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THIS BOOK IS DEDICATED TO MY NEPHEWS 
TO A SAFER FUTURE. 


THE RED BACK 


THE RED BACK SPIDER IS DANGEROUS AND NATIVE TO AUSTRALIA 
IT IS BLACK WITH A CHARACTERISTIC RED STRIPE ON ITS ABDOMEN. 

IT'S WEB IS COMPLEX AND CONSISTS OF AN IRREGULAR TANGLE OF 
FINE BUT STRONG SILK FIBRES. 

THE BACK PORTION OF THE WEB FORMS A FUNNEL WHERE STRANDS 
ARE MORE CLOSELY BOUND. 

IT IS HERE THAT THE SPIDER RESIDES, MONITORING ITS WEB. 

THE PREY BECOME ENTANGLED IN THE WEB , KILLED AND DEVOURED. 
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C. A MONSTROUS WEB OF DECEIT 

CH 7. MEDICAL BOARD MALICE AND FRAUD 
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CH 9. JUDGEMENTS OF THE HIGHER COURTS 
CH 10. A CRIPPLED MEDIA 

D. THE AUSTRALIAN SYSTEM 

CH 11. A PREDATORS INSTINCT 
CH 12. A PERSONAL LOSS 


FORWARD - THE ESSENCE OF AUSTRALIA 


Australia was founded by secret societies not Christianity. 

Its outback, an ancient, unorsanised space was a stranse display to its origi- 
nal human inhabitants, who recosnised their home as shared with wild spirits 
that were themselves inhuman. 

Today, Australia has become a provins sround for other stranse displays, 
those of deep black technolosies that don't appear to be of this world 
even when they are. 

A host of occultic twists to the story of military intellisence and wild alle- 
gations that Australia is controlled by an allesed ring of paedophiles holdins 
high public office. 

I, an Australian doctor of Greek descent found myself visciously attacked 
by the controllers of the Australian System. 

I had my licence to practice as a doctor taken away from me in circum- 
stances which I believe were unjust and desisned to maliciously destroy me. 
I found that my lawyers, the judges and the media conspired to prevent 
justice and to further the process of damase and destruction not only to my 
career but to all aspectsof my life. 

I was fraudulently bankrupted, and could not obtain my passport so as to 
leave the country and work overseas for three years. 

I was continually harassed, victimised and had threats to my life. 

This story, constructed in my own words is more than just a personal trag- 
edy, but something much deeper and more universal in its events. 

It is centred on the court evidence of my case, the case of Dr Helen Tsigou- 


nis versus the Medical Board of Queensland (AUSTRALIA) and other public 
documents*. 

A verse siven to me at the besinnins of the court process is as follows: 

"If you con hear the truth , then you hove spoken twisted to moke o trop for 
fools " 

This is one story that traps many truths. 

I am currently unable to live and work in the country where I was born, 
Australia, and my life is at risk. 


* 1. EVIDENCE BEFORE THE DISTRICT COURT OF TAWNSVILLE, TRANSCRIPT (TX) 
AND EXHIBITS 

2. JUDGEMENTS OF THE D ISTRICT COURT 

5. SUPREME COURT OF BRISBANE (COURT OF APPEAL) TRANSCRIPT (TX), SUBMIS- 
SIONS JUDGEMENT 

4. HIGH COURT DOCUMENT SUBMISSION and DECISION 


CHRONOLOGV OF EVENTS 

The following is a chronology of events 
revealing my medical registration history, 


VICTORIA - 1997 

Graduated from medical school at Monash University. 


VICTORIA-1998 

Internship at Frankston Hospital, Victoria. 

GREECE-1999/2000/2001 

Passed medical reciprocity exams in Greece and Obtained 
my European Medical Licence. 

Worked as a resident in anaesthetics and ICU. 


QUEENSLAND-2002/2003 


Worked as an Intern and resident at the Townsville Hospital, 
Townsville. 

Applied to Queensland Medical Board for General 
resistration after completion of Internship requirements 
in April 2003. 

Resisned from Hospital in May 2003. 

Medical Board refuses my application and cancels all 
resistration as a doctor, barrins me from the profession. 


LEGAL APPEAL - 2003-2007 

District Court of Townsville 

Supreme Court of Brisbane 

High Court of Australia 

Unable to work as a doctor in Australia 
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A. PANDORA’S BOX 



CH. l. A VOID PROCESS 

“Th£ Gnzjzk God Eous as a earso to mankind enzatszd Pandora’s 
Jar in angizr. It contained tho szvil of all unrightoousnoss. 

Whon it was opon, all mannpr of ovil was lot loosp to infoet man- 
kind. 

tlpsiod’s Work and Pay, 700 ©C 

The Gods of ancient Greek Civilisation lived high on Mt Olympus. 

They looked down on the mere mortals hurryin3 about, like ants with little, 
if no purpose. 

The Olympian Gods played with the mortals lives, like puppets, to appease 
their desires and for their entertainment. 

But Zeus, the kins of the sods was selfish and kept all of the divine fire only 
for the sods, forbiddins it for man. 

This was so to prevent humans from advances by sainins the methods with 
which to cook food, forse tools and keep warm. 

When Promethius, a lesser sod known as a titan, disobeyed Zeus and stole 
a spark of divine fire and save it to man, Zeus besan an ever endins punish- 
ment for Promethius. 

He chained Promethius down and had an easle peck out his liver bit by bit 
every day. 

Not satisfied with punishins Promethius, Zeus had his fellow sods craft a 
woman, Pandora, and save her to the world with a box tellins her never to 
open it. 

However Zeus had also siven Pandora intense curiosity, knowins that she 
will eventually disobey him and open the box. 

Pandora opened the box, releases all the evils of the world to plasue man- 
kind. 

Such is the myth of Zeus' wrath and revense asainst Promethius. 

1 . 
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I had worked in Athens as a doctor for the past year and the Acropolis, situ- 
ated at the highest point of Athens, came to life in the eveninss. 

It would stand alight against a black sky, reminding one of these Ancient 
civilisations. 

An unimaginable time span between the then and now. 

As I arrived back to Australia, I obtained employment in Northern 
Queensland in a town named Townsville. 

Townsville was a stark contrast to Athens with a vast and wild landscape 
and a relatively sparse population. 

It had a tropical climate, was surrounded by rainforests, had abundant 
beaches and was in close proximity to the Great Barrier Reef. 

In Townsville one could observe the spectrum of unique wildlife "at home' 
in the context of their natural environment. 

The days sparkled with sunshine and from the veranda of my apartment I 
could see Magnetic Island, a carpet of green merging softly with the blue- 
ness of the sea. 

It was here, that I often spotted a sleeping koala sprawled on the branches 
of a gum tree or took a glimpse of a wombat rushing through the bushes. 
Unknown to some, Northern Queensland was also home to some of the 
most dangerous creatures in the world including venomous snakes, poison- 
ous spiders and toxic jellyfish. 

Townsville was a laid back community with two distinct worlds, the Indig- 
enous Australian culture and the White Aussie Culture. 

There appeared little if any fusion of these two realms. 

The Townsville Hospital was next to the University on the outskirts of the 
main town. 

It was the largest hospital in Northern Queensland and had been recently 
built to replace itself in this new location. 

Patients would arrive from many locations, including the surrounding islands 
and in particularly from Palm Island. 

The University had strong academic areas in marine ecology and wildlife 
conservation. 

It also contained a small medical school and medical students would often 
be seen lingering around on the wards of the hospital searching for one 
pathology or another. 

I was surprised to hear, at a later date, that the Dean of Medicine, Professor 
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Robert Porter from Monash University in Victoria, was now involved with 
the Medical School in Townsville. 

— I was informed of this by a fellow doctor who had also added that Pro- 
fessor Porter is "an extremely vindictive man". 

I wondered if it was possible for one to hold a srudge from events that had 
occurred so long ago? 

I dismissed this as a possibility but remembered that he was forced into 
retirement the year that I had graduated from the medical school. 

From Townsville, I had easy access to the Reef and on my time off I obtained 
my divers licence. 

At the end of a stretch of shifts, which sometimes included working 18- 
hour days and up to 14 days consecutively, I looked forward more to taking 
a dive than to falling into a deep sleep. 

Under the water I felt a lightness of both body and mind. 

Feeling like a fish suspended in its natural element, the pressures and stress- 
ors of my life became pale amongst the endless tapestry of colours and 
marine life that surrounded me. 

The Townsville Hospital attracted doctors from all corners of the world 
forming a mosaic of culture that was as colourful as the marine life. 

Many overseas doctors would gain employment at the hospital for short 
periods of time in the midst of their travels. 

This resulted in a continual change of doctors, a source of chaos for hospital 
administration. 

There were times, after having completed my scheduled shifts, I would be 
contacted by administration and told to do a further unscheduled period. 
Despite my overwhelming fatigue, I always accepted. 

Having to override my more primitive need of wanting to desperately shut 
down and sleep was not always easy. 

Such demands on doctors were common, as the hospital had problems re- 
placing doctors who would leave. 

The Aborigines lived communally on the outskirts of the main town in ap- 
palling living conditions. 

They are a tribal culture with their own beliefs and traditions and whom 
perform ystical ceremonies. 

I came to know Lowitza, a male Aborigine who looked much older than his 
30 years. 
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He appeared to have, as home, a park bench close to where I was 
living. 

He would often call out to me "hey sister " and ask me for a cisarette. 

I would then sit with him for a while, talking before headin3 for home. 

I discovered that the Aborisines were very connected spiritually to the 
land which they worshipped. 

They believe that the world was created when their ancestors rose from 
below the earth to form various parts of nature include animal species, 
bodies of water and the sky. 

They believe that when they die their spirits will return and become part 
of the land that their particular tribe occupies and therefore they will re- 
main spiritually alive in nature. 

The hills, mountains and rocks of the land are mere manifestations of past 
spirits. 

The Abori3ines believe that to destroy or damase sacred land threatens 
not only the livins but also the spiritual inhabitants of the land. 

Because of my olive complexion that had turned a chocolate brown under 
the Townsville Sun, the Aborisinals were more trustins of me than with 
other white skinned doctors. 

They would not resent me nor resist the blood tests and treatments that I 
would perform on them as they often did with more Anslo Saxon lookins 
doctors. 

It was common practice for Aborisines to present to the Emersency De- 
partment of the hospital drunk without havins eaten for days. 

More frequently, they would stumble in just before the next pension 
cheque was issued, havins run out of money to buy alcohol or food. 

In their minds, the hospital, on such occasions, was treated like a hotel where 
they could set a free meal and a bed to sleep on. 

From our perspective it was a chance to sive them some medical help for 
their alcoholism and for their self neslect. 

As time went on, I sained a sense of the complexity of issues surroundins 
the Aborisinal culture. 

I soon noted that alcohol, drus abuse, violence, illiteracy, unemployment 
and poor hysiene were widespread problems that the Aborisines faced. 
The Aborisines had a life expectancy that was around half that of other 
Australians. 
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I sensed that they were witherin 3 away, like the leaves that have been bro- 
ken away from a sum tree. 

I was stunned to see at one time a youns Abor^inal woman, ase 35 with 
end stase alcoholic liver disease and horrified when a 12 year old girl was 
admitted to the Emersency from Palm Island after havins been physically 
and sexually abused. 

I was alarmed when this youns Sirl's mother said, casually, "it happened to 
my other daughter at around the same age". 

Before my employment in Townsville, I had forwarded to the hospital all 
relevant material related to my previous work as a doctor. 

This included events surroundins my suspension in Victoria and the re- 
sultins psychiatric conditions that had been placed on my resistration 
as a doctor. 

I also forwarded the psychiatric reports that were before the Victorian 
Medical Board when this decision had been made. 

I felt no embarrassment in doins this, as it was clear from the material that 
an unexplained paradox existed. 

After the events in Victoria, I was unable to obtain further employment. 

I followed my barrister's advice and had travelled overseas. 

I went to Greece and sat medical exams obtainins my European Medical 
Resistration. 

This information was placed in a hospital file that was later subpoenaed for 
the purpose of the Court Hearins- 

I was thus surprised, when Dr Hodses, the Deputy Director of Clinical Train- 
ins said durins the District Court hearins °f m y case; 

"She was very vagueabout her past history.. .and did not provide any infor- 
mation as to why psychiatric conditions had been imposed" *[11] 

And even more surprised when the District Court Judse concluded: 

"She did not tell Dr Hodges that she had been suspended". 

The truth was before His Honour but he did not want to see it, in fact he 
chose to contradict it. 

Dr Hodses, like most of the witnesses relied upon by the Medical Board 
of Queensland durins the court hearins save dishonest and false evidence 
with intent to malisn me. 

The most extraordinary of witnesses to sive evidence asainst me was Dr 
Neil Small. 
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Dr Small, an Emersency Medicine Physician was away on leave durin 3 the 
time that I had worked in the Emersency Department. 

Despite this. Dr Small completed the followins document addressed 
to the Medical Board and sisned 4 months after I had resisned from 
the hospital. 

It was included in the Board's material that was before the Court. 

I I, Dr Niall Small, Consultant Emersency Physician 
at the Townsville Hospital worked With Dr Helen 
Tsisounis durins Her Emersency Department term. 

I Dr Tsisounis did not improve as would be ex- 
pected of an Intern over a period of time. 

19/09/03 

When questioned as to the truthfulness of his statement durins the District 
Court hearins, Dr Small says "I don't know-you've read the statement, do you 
want-that's what the statement states, yes" [TX 317 ]. 

In a letter to the Board dated 4 th February 2004, that was also in the ma- 
terial before the Court, Dr Small states 7 had limited contact with Helen" 
[TX 318 J. 

And in his Affidavit dated June 2004, he states: 7 cannot recall having any 
contact with Helen in a clinical sense" [TX 31 8], 

Durins the hearins Small eventually concedes to beins on study leave 
durins the time that I had worked in his department and admitted that he 
had not worked with, nor interacted with me in a clinical capacity. (TX 316 , 
318 ). 

Despite this admission, Dr Small sives no reason as to why he had made a 
false statement before the Court. 

Further, despite the above facts Dr Small sives the followins opinion be- 
fore the Court. 7 do not think she has that ability (to handle the process 
of differential diagnosis) at present" (TX 358) and "It's my opinion that the 
current situation is that Dr Tsigounis is not suitable to be awarded gene-ral 
medical registration" (TX 357) 
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/ have concerns regarding Dr Tsigounis' degree of insight and certain lack of 
knowledge " (9 TX 557 L40). 

I felt deeply hurt and betrayed by the nature of the evidence against me. 

It was as if a fever of demonic malice erupted after I resisned from the 
Townsville hospital. 

On the first day of my employment in April of 2002, the Director of Clinical 
Training, Dr Peter Keary, said with a sweet smile "the boy's club won't reach 
you up here". 

His directness had startled me, but I believed him. 

I was safe in his domain, I had thought to myself. 

I began my work at the Townsville Hospital in the Intensive Care Depart- 
ment [ICU]. 

This area of the hospital had the sickest of patients and required doctors that 
were highly trained with skills and knowledge well above that of which is 
required of an Intern (a doctor at the level of the first year after graduation). 
Dr Hodges had placed me in this department because of my prior experi- 
ence in Greece. 

I had performed well in Greece working in the ICU department and in an- 
aesthetics and had received the following reference which was submitted 
at a later date before the Distinct Court. 

HELLENIC REPUBLIC 
REG. GENERAL HOSPITAL 
"KORGIALENIO-BENAKIO" 

GREEK RED CROSS 

INTENSIVE CARE UNIT 

PROFESSOR/MAN ACER: CONSTANTINOS MANDRACOS 

REFERENCE LETTER 
Re: the specialist doctor 
Anaesthesiologist 
Helen Tsigounis 

Helen Tsigounis worked in the Intensive Care Unit of "Korgalenio- 
Benakio" Hospital of Red Cross from 50/4/2001 to 1/11/2001 in the 
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framework of her compulsory training in ICU during her specialisation 
in anaesthesiology. 

During the above time, Dr Tsigounis worked in the treatment of pa- 
tients in the ICU and the methods and techniques that are applied for 
the management of patients with established failure of one or more 
systems. 

She is hard a hard working colleague, willing, cooperative, punctual 
with constant effort for improvement. She participated in the training 
program of ICU during her training. 

She is a very good doctor who improves constantly due to her 
effort. She has knowledge of the medical equipment of ICU, which she 
uses well. Her evaluation of ICU patient's problems is appropriate. 

Finally, I mention that it is about a young doctor, promising a lot, 
with tendencies for constant improvement and excellent character. 

K. E. Mandragos MD. PhD. 

Professor/ Manager 

(Stamp and Signature) 


I had also been involved in a publication that was also admitted as evidence 
before the Court. 

Of the above reference, The District Court Judge concludes: 

"A very good doctor with appropriate evaluation of ICU patients 
and problems" 

His Honour omits the sections of the reference that contradict His Honour's 
own findinss, as expressed in the followin3 section of His Honour's judge- 
ment* 

She is unwilling to learn from her mistakes and lacks an appreciation 
of her own limitations... 

She genuinely believes she has qualified as a doctor and that should 
be the end of the matter. 

His Honour fails to refer to the court evidence relied upon when making His 
above findings. 

It was surely not the formal Internship Assessment Forms from the Towns- 
ville Hospital that were before His Honour, as they contradicted his Hon- 
our's findings. 

My time in ICU at the Townsville Hospital was both intellectually rewarding 
and enjoyable. 
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I appreciated the fact that I did not have to strussle with the lansuase as I 
had, whilst workins in Greece. 

Seeins a patient admitted for the first time after beins stuns by an irikandji 
jellyfish had caused enormous excitement in the department. 

Unfortunately, the patient suffered severe brain haemorrhase and died. 

Dr Hodses had accepted the role as my mentor at the Hospital, in fact he 
had sisned a document to that effect. 

As my mentor he was to orsanise my placements in accordance with the 
Board's requests and to assess my prosress at the end of each term. 

My work in ICU was assessed as satisfactory and Dr Hodses said 7 received 
regular feedback from Dr Corkeron who seemed perfectly satisfed with 
you". [TX 901] 

On the 11 June of 2002, 1 was shifted to the Medical Unit so as to comply 
with the Queensland Medical Board's requests, which are revealed in the 
followins document: 


Medical Practitioners Registration Act 2001 
Sections 57(3)(b) and 59 

INFORMATION NOTICE 

DECISION TO REGISTER AS A GENERAL REGISTRANT WITH 
INTERNSHIP CONDITIONS AND OTHER CONDITIONS 

TO: Dr Helen Tsigounis 

34 Inkerman Street 
STKILDA VIC 3182 

DECISION AND REASONS 

The Medical Board of Queensland at its meetings on 28 May 2002 and 1 1 June 2002 has decided 
to:- 

(i) register you pursuant to Section 57(3)(b) as a general registrant with internship conditions as 
follows:- 

• You must complete a period of 6 months of the prescribed internship with a minimum 
rotation of 12 weeks in surgery; 

• You must practise the profession only in accordance with the prescribed internship; 


® The part of the prescribed internship must be completed within 1 year. 
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Goins from ICU to a Medical Intern position was like soins from divins to 
snorkelling 

There was a loss of a dimension, and I had initially missed the depth of com- 
plexity associated with patients in the ICU. 

I worked for 13 weeks as a Medical Intern and obtained the followins in- 
ternship report; [TX 503] 





This form reflects the objectives of the intern year and is a tool to assess the interns on their professional performance. 
Guidelines for completing the form are outlined in The Intern Training Manual, Section B- 9.1. Please forward 
completed and signed foil-term assessment form to the Director of Clinical Training at the end of tenn- 


Intern t He.WA T^C, g ^ 

M ^ • 


Year 2001 Term PlS2D3-4 

Usiu (TV ~ \ cx A 


Unit educational coordinator r 




is the intern progressing satisfactorily towards full registration? Yes □ Uncertain □ 


Comment on any strengths/weaknesses of the intern : 


Vvo~<V 


t)r 




V -g g r 


Has this assessment been discussed with the intern? 
Signed by unit educational coordinator : 

Date : 






a A n (_ Re g 

ii - / .jo.y. s >i- 


jS 


Completed form signed by intern : _ 
Bate : 


l'7/ic/g2 . 
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Categories for performance grades are based on the recommended level of competence at the end of the term 

t. 

2 . 


Requires substantial assistance - needs extensive 

supervision and guidance 

Requires some assistance - Supervision of this skill 

is needed in most areas 

Just adequate 


5 . 

6 . 

7 . 

Wa 

u/c 


Gocd 

Very Good 
Exceptional 
Not applicable 
Unable to comment 


j PLEASE RATE THE INTERN ON THE FOLLOWING 

Scuevl snap ef rk , Mild oonotpu b ritnr il 


m 

i 

j 

4 


m 

i 

m 









Knowledge of preventative care Issues 




[ 


t/ 

■ 

1 — 

Knowledge of medico-legal principles {irec hiding informed consent) ' 









Awareness of administrative aspect* of bealefi care 




[ 


ex' 

— 

i-- 

Awareness of costs of patient management 
Physical examination (nature sad implications of «lgm) 

i 

1 

1 

S9 

~ 



■ 

Manual dexterity relevant to procedural skills 


r 







Differential diagnosis 


. 







Maintaining record* and other written communications 









Ordering tats and investigations 





✓ 

" 



Effective prescribing and dosage of medkafsea 







L_ 


Effective caauumicuVm with patients and dssir famfllei 




~ 17 ~ 


- -- 


— 

Outlining in patients the risks, discomfort and inconrtsdence of 
therapies proposed 




i/ 





Taking appropriate health precautions 







. 


Clinical judgement 





✓ 


— 

— — . 

Working as an effective team member 

1 

i 

■ 

| 

■ 

■ 

i 

■ 

A caring and supportive attitude to patients 


| 


[ 



1 


Appreciation of family, social and enliuni fanuessce* health 


j 



e/ 




Application of ethical principle* 

j 






■ ■ 

— —— 

Enthusiasm and initiative 

1 

— 


7 | 


*x 



Reliability, dependability and efficiency 

1 

zzi 


6^ \ 


— -i — i 



COMMENTS - 


^ V&V. ^ CIO c\ 


^ r . V ^ r) o 


T 


OVERALL PERFORMANCE 

(please tick one) : CD Not up to required standard Satisfactory CD Good to excellent 
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I was then shifted to work in the Medical Unit of Paediatrics where I was 
one of three doctors that looked after the children on the wards and also 
children presentins to the Emersency Department. 

Work in this area of medicine was exhaustins and there were times where 
I was rostered on for 14 days consecutively and other times for 72 hours 
without sleep. 

Such Ions workins hours were a breach of the hospital policy under which I 
was employed but the Judse had failed to consider this vital evidence that 
was before him. 

In fact, when Dr Small perjured himself by sayins durins the court hearins 
"these time sheets relating to Dr Tsigounis ' time in the Emergency Depart- 
ment confirm that on no such occasion did she work more than 5 days con- 
secutively , as per the requirements of the Junior Medical Staff Award" [TX 
559], His Honour turned a blind eye. 

The followins are the time sheets that were before Dr Small and in the 
evidence before the Court when Dr Small made the above false statement. 


rw 

^ovemmtr 

^ ^ b 'M ,NSVILLE HEALTH service BISECT 

* ^ ROOTER ADJUSTMENT FORM - MEDICAL STAFF 

Hospital 

: ^ 

jsactlon: 

Crew ID; TSV ! 

JPoaltion: 

9 -Pro* 

Data 

dd 

| Rostered Ordinary Hours | 

Rostered Overtime A 
! 

ctual Ordinary Mrs Worker 
| exclude rostered O/time 

actual O/time Hr, 

other Allowances, | 

r~ — Fi 

start 

Finish 

Hours 

Start 

Plnlah 

Hours 

st m 1 

Finish 

Hours 

Start 

Finish 

"iiourT" 

etc. 

i 




H°n 

1010 







m 

w 
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— 

rw 

m~] 

T 

3 0 

— 



Tu* 

10® 















— 

■j 

g 

re 

rf 

3 0 

— 



Wad 

rarai 



. 




r?lp 









— 

Fi 

JET 


— 



Thu 
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rare 

QgOO 

J2&0 

-LSI 




isiii 







~ 

~ 
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— 





■jum 

SSQ. 
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/Vs^rh 

(tyH 




~ 
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- 

"■ 
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IE 

\Z?f 

^rtl 
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•— 

~ 
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- JT 
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rare 



-U-_ 

r "2 


— 



..&la 



l T“ 




7 

7 


i 





Higher Duties 
fox this week only 


Week Ending i . | 

\iL i o a 

Peyroll Hu»h.r ! | | Qj 4_ | 

(Fl.ee. Print) 

-T^innnnMA 



1 hereby certify that the recorded hi 

Signature : JJ\/ 

burs were worked by me 

Pit: Mil: 

l 07.- 





Ring the Central Rostering Operations Centre 
(CROC) on 4796 1234 to notify any changes to your 
rostered hours. 

2. Complete this form and deliver It to the CROC 
(ground floor, near public lifts) or drop into CROC box 

Medical Administration by Friday afternoon (if you 
are not working on the weekend) or by Monday Sam 

% 

3. The CROC will reconcile the form with the 
information in ESP and forward the form to your 
immediate Supervisor for validation and authorisation, 
t. The Supervisor will then forward the RAF to 

the CROC for filing. 
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^cBveo 


TOWNSVIjjjjE health service district 

ROSTER Ate^STMENT FORM - MEDICAL STAFF 








il^LCEiQ 

1-IAk 


hereby certify that the recorded hoiAi are worked by me 

H%1 , 

gy/n Ira 


- 


eup.i^i^ofVE.p.rtMnt'Het'd^ 


certifyfhe information shown on this time sheet is correct 


ittetiendV^'' 


1 . Ring the Central Rostering Operations Centre 
(CROC) on 4796 1234 to notify any changes to your 
rostpred hours. 

2. Complete this form and deliver It to the CROC 
(around floor, near public lifts) or drop into CROC box 

at Medical Administration by Friday afternoon (if you 
are pot working on the weekend) or by Monday 9am 
weekly. 

3. The CROC will reconcile the form with the 
information in ESP and forward the form to your 
immediate Supervisor for validation and authorisation. 

4. Ihe Supervisor will then forward the RAF to 

the CROC for filing. 
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Under Australian law under oath or sivins false evidence in court is a crimi- 
nal offence punishable with up to 15 years in jail. 

But His Honour, in this case, turned a blind eye to the law. 

There were three paediatric consultants that we would report to as resi- 
dents. 

This occurred mainly durins the ward rounds when we would meet and 
discuss manasement issues of the patient's seen. 

Dr Ian Shellshear was the more senior of the consultants and chairman of 
the unit. 

He assessed me at the end of this term with the followins internship report; 
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. INTKRN ASSESSMENT. F( )R\i 

ft-.V.s. ’ 

*• \ . V 


™*^ ^^-SL° bje ? V ? ° f tte ta< f ^ “ ? 1001 *e “««>» =- ** prof=ri OM l performs 

Gwddin« for completing the form are outlined m The Intern Training Manual, Section B. 9,1 Please forward ‘ 
completed awl signed full-terra assessment form to the Director of Clinical Training at the end of term. 


Intern : 


Tsj G0vs//3r 


Year 2 (K^ Term P I p 2 ^ 3^4 | Unit: 


Unit educational coordinator : 


Icq T^T^v 3 


Is the intern progressing satisfactorily towards full registration? Yes Bltto Q Uncertain Q 


Comment on any strengths/weaknesses of the intern : 




^7^ 






Has this assessment been discussed with the intern? 
Signed by unit educational coordinator : • 

Bate : 


Yes 




No □ 




“t luiiiitrtitVoi) ;»\,o^menrl>V inieni 


Completed form signed by intern : 
Date : 


vl\io)cI 



DrHelen Tsigounis 


20/05 2003 TUB 14:33 Fil 


@006/022 


Categories foe performance grades are based on the recommended level qf competence at the end of the term 


1 

Requires substantial assistance - needs extensive 

5. 

Good 


Supervision and guidance 

6: ; 

Vay Good 

2. 

Requires seme assistance - supervision of this skill 

7. 

Exceptional 


is needed in most erces 

N/A ' 

Not applicable 

3 

Just adequate 

U/C 

Unable to comment 

4. 

satisfactory 




' -at x:.v! T).;: !NVK3>, ON TO FCUGWlNC j 

Sound {nip at mu, Unriu anU emtpu 3a dual uufap 

1 

1 

m 

i 

p 

H 

“ASS'. 

:i s i 

Hi 

' 11 

KiM*let{e of preventative ears luuu 


I 


j 

A 


1 . 

Knowledge of medicolegal principles (tacludmg informed content) 


r 


I 



- \^t 

Awareness nf administrative as pacts of health care 




j 



— ... i W/?- 

Awareness of costs of patient management 





is 


i r* 

slvll IS 

' , 1 ' ^ U / 


'M 


i f'/'&j) 

$$0 

H 

History taking (nature and imp Ika Horn of symptom*) 









Physical examination (nature and Implications of tlzns) 





xv 




Manual dexterity relevant to procedural skills 





\S ^ 




Differential diagnosis 





\S 




Main cabling record* and other written communication* 









Ordering tests and bmtigaitont 





tX,- 




Effective prescribing and dosage of medication 









Effective co Qjtnoni cation with patients and their families 





A 

. 



Outlining to patients the risks, discomfort and inconvenience of 
therapies proposed 





iX 

■ 



Taking appropriate health precaution* 

j 











Clinical Judgement 


: 







■Working aa an effective team member 





\S 

, 



VKOr 1 VMOV\t. Vi -1 UIKl 1 l s v . ■ 

.V’\ 


-• y <■/$ 

■ . ’ 

Awareness of own strcngtfcx/Umitetieus and consulting appropriately 





J*s \ 




A caring and nspportive attitude to patients 






X?*' 



Appreciation af Dustily, social and cultural fenfhseacci on health 






> 1^ 



Application of ethical principles 









Eatfaubaisn and teitiadve 





s j 

f • 



Reliability, dependability and efficiency 





iX 


_j 



COMMENTS - 


. 



, 

OVERALL PERFORMANCE 

Satisfactory Good to excellent 

(please tick oael : 0 Not up to required standard Q 




As a contrast to Dr Shellshear, who was serious and professional at all times, 
was Dr William Frishman. 
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Dr Frishman, a short man with shrewd eyes talked incessantly and had a 
warped sense of humour. 

He was also the AMA (Australian Medical Association) representative of 
Townsville. 

To my amazement, Dr Frishman had introduced himself to me as, "Hi, I'm the 
Bitch". He then told me he liked his residents to address him as "Frish" and 
to buy him a can of coke at the end of the ward rounds. 

Despite adherin 3 to his wishes, I felt awkward calling him "Frish". 

I soon found out that Dr Frishman was 50 years of ase, was an Italian Jew 
who had misrated to Australia from South Africa, had a wife 3 years his 
junior who was also a paediatrician, and who had two children in their early 
teens, one of whom he described as "eccentric" like him. 

Without having given him this information, Dr Frishman knew I was married 
and would repeatedly ask me why my husband had not accompanied me to 
Townsville. 

On such occasions I would tactfully change the topic, as it was too personal 
a matter to reveal. 

As time went on, Dr Frisman's conversation became more and more inap- 
propriate. 

One day during a ward round, he blurted "You don't know what its like to 
be having sex with the same woman for over 20 years". 

I did not respond. 

I had discussed Dr Frishman's conversations with the other two female 
residents who also revealed that they too, had to endure listening to such 
things. 

After referrins a patient to him from the Emersency Department, Dr Frish- 
man be 3 ins a letter of reply to me in the following way: 

"You are a graphomaniac, a few words of referral is ail that is needed in 
order to stop the doctor from being jailed. ". 

This letter was submitted as evidence before the court. He sisns the letter 
"Frish". 

One day, the nurse next to me was in hysterical laughter whilst on the ward 
phone. As she hung up, she looked at me trying to catch her breath and said, 
"it was Frish calling from a sex shop". 

One other time, whilst on a ward round with Dr Frishman, he turned and 
glared at an overweight nurse named Beth and said, "I hate fat people". 
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I felt sorry for the poor nurse and noticed that her rosy cheeks had turned 
a bloody red. 

Dr Frishman was not satisfied with so little a response and went on to 
tell the nurse that she needed to underso a procedure called stomach 
staplins. 

This time, Beth tried hard to hold back the tears. 

I was perplexed by Dr Frishman's behaviour. 

Durins one of our final ward rounds to3ether, I noticed Dr Frishman was not 
his usual self. 

As I handed him his can of coke at the end of a ward round, he cast me a 
deep frown and said "You know Helen you have enemies in the AMA 
I felt fear as my mind raced back to Victoria. 

Surely Dr Oldmeadows' influence could not reach the AMA, I thousht to 
myself. 

I told Dr Frishman that apart from him I knew of no one in the AMA. 

Dr Frishman widened his eyes as he channelled all of his focus upon me and 
said that he was beins "coerced" and that certain people wanted me out 
of the System. 

Dr Frishman was serious and the strain on his face revealed that this misht 
be true. 

I asked him what he was soins to do and he did not answer. 

I did not speak to Dr Frishman asain. 

Durins m y next rotation, which was in the Emersency Department, Dr Frish- 
man besan huntins me. 

I felt embarrassed by his behaviour but he appeared shameless as he went 
throu3h files and files of medical notes from patients that I had seen. 

At other times he would approach doctors that I worked with inquires 
into my practice. 

An aura of tension was created as doctors were placed in positions where 
they had to choose between two sides, the AMA or mine. 

One day my consultant Dr Andrew Coley said to me in astonishment "can 
you believe what Dr Frishman is doing? Why? 

I did not answer. 

Dr Coley was from the United States and was unfamiliar with the shadiness 
of our Medical Fraternity. 
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To reveal the unbelievable truth would only cast a doubt on the truth. 

I was best to keep silent. 

I sensed darkness comins closer and as time went bye I noticed Dr Frishman 
looking dishevelled and his face deeply strained with dark circles around 
his eyes. 

It was as if he was behaving against his will. 

It was nearly two years since I had worked with Dr Frishman when he gave 
evidence against me during the District Court Flearing. 

I had found myself in a position where I had to legally represent myself and 
felt nauseated when I was about to cross-examine Dr Frishman. 

He stared at me coldly and in control, ready to play the game. 

I found that I had to work particularly hard to push the truth to the surface 
whilst I cross-examined Dr Frishman. 

Dr Frishman had made a statement of complaint to the Medical Board 14 
months after I had worked with him. 

In this statement which was evidence before the Court, Dr. Frishman 
says: 

"On one particular night there was a child who was admitted for a go-light- 
ly washout for constipation, and that's a bowel wash-out that involves put- 
ting a nasogastric tube, and it's quite an unpleasant procedure and flushing 
the bowel out. Because he had been better, I specifically said. He is not to 
receive a bowel wash-out and when I did the ward round the next day, I 
found him there with a nasogastric tube in place receiving a go-lightly wash- 
out". 

Dr Frishman had not identified a patient nor did he produce any medical 
records to support his claim. 

Dr Frishman's evidence was uncorroborated hearsay and from a legal per- 
spective had little value. 

To recall such a common event 14 months after the incident, without know- 
ing who the patient was and without ones memory prompted by the medi- 
cal notes cast a doubt on the accuracy of Dr Frishman's recollection even if 
it was sincere. 

Assuming Dr Frishman's recollection was accurate, why then was he so sure 
that the blame lay with me? 
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I commonly save orders to nurses to carry out such tasks, somethins that Dr 
Frishman was well aware of. 

Nurses were usually present on the ward rounds for the distinct purpose of 
carrying out such instructions. 

No nurse from the paediatric department gave evidence to support Dr 
Frishman's claim. 

Dr Frishman went on to say that because of this event he believed that I 
suffered shortterm memory problems. 

I asked Dr Frishman during the Court hearing "And from that incident you 
assumed that your resident had short term memory problems?" 

Fie replied "yes". 

I then said "I'd say most people would think of this incident as being just a 
human error did that come to mind at all?" 

He replied "No". [TX 162] 

The above claim by Dr Frishman was contradicted by the Board's own evi- 
dence during the District Court hearing where the Medical Board said * "Ms 
Tsigounis is an intelligent, articulate young woman who has obviously got an 
extremely good memory". [TX 1236 ] 

Despite the above weaknesses in Dr Frichman's evidence, the Judge found 
the following: 

Dr Frishman was an impressive witness and I accept what he says 
Yarra Legal (my lawyers at the time) also submitted (in a conspiratorial 
sense) that Dr Frishman, the local AMA representative, told the 
Appellant she had enemies in the AMA, and for this reason Dr 
Frishman may be biased and otherwise unreliable. I cannot accept this 
submission. 

Dr Frishman describes his own complaint as, "these are not life or death 
things" (TX 166 ), but His Honour went on to conclude that I had not com- 
pleted a satisfactory paediatric rotation. 

After paediatrics, I began work in the Emergency Department. 

I worked in this department from 18 October 2002 to 9 February 2003 {15 
weeks} (TX 358). 

Dr Hodges concedes that this was so when giving evidence. 

In this area of the hospital I worked with numerous doctors but it was Dr 
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Andrew Coley, an Emersency Medicine Consultant whom Dr Hodses had 
chosen as my mentor durins this period. 

The followins is a work prosress report that was also before the court, dated 
20/1/2003 that was forwarded to the Medical Board durins this period 
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/you Dr Tsiaounis’s Immediate supervisor? If not, please advise the name of Dr Tsigounis’ s 
^mediate supervisor, his/her position, and details regarding any discussion you may have had with that 
person regarding Dr Tsigounis. 

rto, c^^ar^7~. 

nr\£T /V ^p^cmlaT (h=^\ s^r uT~ 

, ' 

If you ara Dr Tsigounis's immediate supervisor, please advise the following: 

(a) How often do you have personal contact with Dr Tsigounis? 

□ Daily □ Weekly □ Monthly □ Other (please provide details) 


(b) Have you met with Dr Tsigounis since your last report, to discuss progress and/or any 
workplace issues? 

□ Yes □ No 
Details: 


/e/have not (circle as appropriate) discussed the above comments with Dr Tsigounis. 


Signature: 

Date: 



Ip\i OS 


Please return to: 


Martens Paterson 

Health Assessment and Monitoring Unit 
Medical Board of Queensland 
GPQ Box 2438 ' 

BRISBANE QLD 4001 


A 1333 


34 


FAX: 3247 3267 
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Dr Andrew Coley, as well as three other doctors that had supervised me 
durins this period save me the followins assessments that were before the 
court: 



!. h V' t r V.' m lhtt «*’ miem year ami is a n » vcm lb: inters. »n their professional performance I 

fiititldmus l‘.r cowpiutusy; the form ar*.- outlined in The Intern Tnrinin » Manual, Xectiua l\ •).]. 

rio j; iliscim your assessment with the lutcru ami forward tin . eumploi-.-d amt imm.il R*mt in l stum lUw. Medical ‘ 

otl-ccr P.»stvr:«liuic Med.caJ hducaimn t.'nii. by the eml *.fierrr. f ontaa Lynne un Km ( u.::h any queries I 


Intern : fie/e* Otsunrs 


Year 2002 Term P 1 O 2 D 3 ED •? 


Unit : 3^*7*- 


L'nit educational coordinator : 


Comment on any strengthsfweaknesses of the Intern : 

tytASLj ‘flvQ/wij b ; JtjlbtfJ- Lo/ irt^Ty ' Siy^eCic'/L^f a T& 

iflSWtsiyU*. p&fceu/- f/u/fe. tAfiu 4 pUtcjiA^ui A U&Usl 




Has this assessment been discussed with the Intern? 


Person completing this form: 

fc / M^c^Co(^u 


Signed by Consulcant/Dept Hcad/Unif Educational Coordinator 


Name (please print): J 


_Signai 



D«e: iLzlZ 


Comments on assessment bv Intern 

■ /.. - . . r : 

- — 1 — — 



! • 

| Completed form signed bv Intern : ^ 


I 

1 time : 

" ILILM - 




Dr Helen Tsigounis 


20/05 2W8 TUiS 14:34 FAX 


* '* ! ' |,,r w:u!, “* ,,,, Uk I'M'iwiHifcM • 4 'vMnprw.f.ii ihc <«i.if*livicrm-'™ 


tfcijuir 1 -, Mib’iUumat oxsrcuttn?: • jicnb cUcikivc 
•;npcr. r;i.. fl anil •jiiulmice 
Kct|iiiru.'; V/<no *t-;r.j.ittcc - «ttr>:r-.i\i(intif tins still 
i*i nuttier! m most ar&; 
ado 


I|808/024 


KI.KA.SE RATE THE INTERN On THE FOLLOWING” 


knowledge 

\ ; ■ 





. . . 





J grasp of facts. theories and concept* in cl inical setting, 
[ Knnwtc<l»e nr preventative 
| Krtir 


•. : .. . . ... 

, • 

3 ■ % ' . ' ‘m ■ . ’ : ' 


Manual dexterity relevant h> 


Differential dUjmfii 


record i and other written eonxnunicatioiu 


Ordering tests ami It ivesiigati ass 
Effective prescribing and dotage of medication 


’viih. patients and their families 
.Outmun* to patients the rixU^.fi.ramfert in-onv-enk^ of " 


ti-.cra.phs 

~ ^8 appropriate health precautions 


Clinica l judgement 
Working as an effective i 








•) 


:• Z i i 
) • » 


^lL 


□ L 


PROFESSIONAL ATTRIBUTES 



COMMENTS - 




O VE RA LL P E RFO RN LANCE 

(please nek one) : Q Not up t0 rcqu ; rc( j stan£ i ar d 


n 


Satisfactory i — > • Good to excellent 
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Hus ttiim rcllcu:. the objectives ul the intern year anil is a tool to the interns on their professional performance 
fitiiddincs lor completing the form ar*; outlined in Tha Intsm Training Manual, Section ft. 9. L ' 

I'lca-.i! discuss your assessment with the In lent ami forward tin . completed and autnoi loan to l, vims; Raw. Medical * 

! hduennun Officer P^ruTOUiuite Medical hduOMmi Unit, b> the end of term fijntaa Lynne on Kxi llZt? with anv queries j 


INTERN ASSESSMENT FORM 

. 

Please complete both, sides of this form. 


Intern : 




Year 2002 Term Q 1 □ 2 E 3 □ 4 


Unit : £rv£^CrgMC-t 


Unit educational coordinator; 


Comment on any strengths/weaknesses of the Intern : 


•» 4* f l ^ rz - l 


r^na. '-f~ 


-tl- 


- i pTot>'<^, 




C&*n T\C/v»* oj iae** cr$L 4 ol tr!. » 4-cnT l f <Z\(ra 


p<Z t~r~its ^c-lh ^crncP >V> Osrefer^ iSiyj 

\p>S£S**i -V fLj > ‘ • 


Has this assessment been discussed with the Intern? 
Person completing this form: 

Name (please print): 


Yes 




No _J 


R n q Signature: 


Signed by Consultant/Dept HeadTnit Educarionai Coordinator : 

Date : 


Comments on assessment bv Intern 



„ .. f\e.a7jsrLrct^y 

^ Position: P , r 

— — OoV3r:-c^.i )f 


-i-i' ; 




X 


Bb 


I Completed form signed by Intern : _ 

! 

I Date : 


- teiL 

^/f2-/sx 



DrHelen Tsigounis 


20/05 2003 TDE 14:32 FAI 


r P'S-.nwilMT -if: .in ilit: rcOimnion.l-I | w ..| ,tf . :«.cn, jew.-: .11 (Ir- t 


U equip-, ■.nhsiiuili;)! oksi^Uiwc'- nc.il:; intensive 
•aiperv.r.n.n ami ijutilanco 

Rcipjirc; ...rnc as-tist.uiec • super-. of this skill 

« nestled ;n must areas- 
Jirj. aik(|.iat« 
tatri&cu, 



&>unj ijwp it rata, (henries and concepts. in cGniol settings 

_ | 

1 ! 

• ‘ | 




Knowledge nf preventative arc issue* 

•- I 

i ; 

i 

t ^ i 


Knowledge an^Itvfejal principles (including informed consent) j 

! 

i 


i 


: 

Awareness of administrative aspects of health care 

I 

i i 


r^n 

1 

- — H 

soartti™ of costs of patient management 


i i 


1 ^ 1 


I 


* — j — «***; ttuttir T an u impticanons or symptoms) 



1 




. 

Phvjical cxnfliBiatSon liutuft and iaplicaKoiu of sigiu) 



I i ' 



V/ 


Manual dexterity relevant to procedural skills 



I i 




1 

DifTerenriui diagnosis 



1 1 

. 


— 


Maimainin; records and other written communication* 


. 

! I 


✓ 

— 


Ordering tests and Investigation* 


• 1 ! 1 



— 


Effective prescribing Mid dosage nf medication 


:■ ; 1 





tfTc^vc conirnunlcarion with putients and their furniUa 


i 1 


1 ^ 

~ , 

1 

Outlining t0 padena the risks, discomfort and inconvenience of 
thcraalis PKiMud 


i 

. i 


-f 



Taking appropriate health precautions 



! 



~~ 

— ■ ij 

Clinics] judgement 



1 




! 

Working as an effective team member 



\ 



j 


PROFESSIONAL ATTKIELTES 



j rtwarencss or own streagihs/lunintions and consul tin; uppropriatciv | 

1 1. 


^ I | 

rV caring and supportive intrude to patients 


— , — . — 


v/ ) | 

App reel* non of family, social and cultural influences on health 


I i 


v/| 1 

Application of ethical principles 


j 

1 ! 


1/1 1 

Enthusiasm and initiattve 


1 

i — r — 


— r^r~ 

Reliability, dependability and efficiency 


1—1 » 


i </ i 


COMMENTS - 


/ u-j aW 


^ £>) pp 1 ,* f^iL - Cp 


Ac 


pTfwCTj>U» f ’ a^, f)r< eiL. c* »U. 

c£*-«3 Ssc3 

Sis, A\ao^ In**--, Vfenrt^ 2 

<\Lnzi+.L pc 4 few t_T 


•f t sc.rv' 

r 

OVERALL PERFORMANCE 




(please tick one) : C3 Not up to required standard 

□ 

Satisfactory 

Good to excellent 
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completed and signed full-term assessment form to the Director of Clinical Training ar the end of term. 

Intern t kfeifi. H TSL^O Uf\ IS 

YcnrMOl Term P 1 □ 2 □ » B 4 Unit: Upnil'r^O 

Unit educational coordinator : M ® / O UJ> ^_,e. ICS 

Is the intern progressing satisfactorily towards full registration? Yes 0No □ Uncertain D 

Comment on any strengths/weaknesses of the intern : 



fr^ AuirJ* qO ^ hAoxis-i iZp . O 

[J ^ ^ r I ~ ‘ r^? — : — — — 

Has this assessment been discussed with the intern? , _ . y M No Q 

Signed by unit educational coordinator : ** 

Bate: V QkxtUlPj-Cr? 18^0^00^ 




. 

• ... 




Completed form signed by intern : fli^ „ 

Date : tz/iXpJU ' 



Dr H elenTsig o unis 


*:u/uo £uuo iun Mi 


Sgwai/uti. 


Categories for performance grades arc based on the recommended level of competence at the end of the term 


l. 

Requires substantial assistance - needs cuensivc 

5. 

Good 


supervision and guidance 

. 6. • 

VoyGood 

2 . 

. Requires some assistance > supervision of this skill 

7. 

Exceptional 


is needed in most areas 

NM 

Not applicable 

3. 

Just adequate 

u/c. 

Unable to comment 


j PLEASE RATE THE INTERN ON THE FOLLOWING 

j 

ZI 

IT 

n 

n 

ZJ 

zj 

zr 

lN7A j 
U/C 

K.Mmi 1 iKyt. 

J:- [V . • 

jJe ? — ifi; 1 * 





Sound grasp or facta, theories and nonptj In clinical >«dngl 




/ 


1 * 



Knowledge or preventative care iuue> 



SM 

-!■*- 





JGxr-Iedge of medico-legal principles (htehxding informed content) 









A wa return of admbmrradve aspects of health care 









Awareness of costs of patient management 








L ... 

Mvll.l.s 

•siv'H. 




\# <*. >' 


n ; ? 

• 

History taking (nature and implications of symptoms) 

•--- 



✓ 





Physical ernnslnarton (nature atul implkadoas of lignt) 




%/ 

s 




Manual dexterity relevant to procedural akllla 






s 




OUTereutiai diagnosis 









Main tabling record* and ether written communications 









Ordering testa and invntigatfoba 









Effective prescribing and dosage of medication 













~17 





therapies proposed 




i/ 










t/ 





Clinical judgement 


■ 


IZ 





Working aa an cflocttvc team member 


1 








tkom>m<>>. vr. v 11 Ktm u n 

; ; v 


Vf . K 

w'i.-v, 

2\. 

i'K, ■ 

j . . ■ 

4 ■' i 

• {S 

A caring and supportive attitude to patients 



— 

— 


/ 

— 

— 


Appreciation of famlfr, social and cultural taflocnce* on hearth 




IS 

* 




Application, of ethical principles 




Z3 





- Enthusiasm and initiative 




✓ 





Reliability, dependability and cTricfcncy • 






m- 





COMMENTS - 

f XUJh 

'Ut&icP Aeti£)i aiti 

Mu-cJ b2^ 

* 1 - . f - * 1 a 

P ^nxxytuj-7 i sLv^L^cc^-^=r 


■ 

OVERALL PERFORMANCE ^ 

(please rick one) : ■ CD Not tip to required stsudarc 

1 Satisfactory D Good to eacclfcat 
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After the first 10 weeks of work in the Emersency Department 
The hospital promoted me from Intern to RMO (Resident Medical Officer) 
or a doctor that has completed the internship requirements, also known as 
a second and third year resident. 

This is clear from a document that was subpoenaed from the Townsville 
Hospital and tendered before the court as Exhibit 43- 
This promotion is supported by Dr Ashley's court evidence where she 
states* " Helen is currently on her second rotation through the emergency 
department , first as an intern and now as an RMO. She has improved over 
her sojourn in the ED". 

Dr Hodses whilst givins evidence claims poor recollection in relation to a 
promotion despite concedes that the hospital records reveals that a pro- 
motion took place. 

This promotion reveals that after the initial 6 months of internship training, 
the hospital's opinion was that I had successfully completed the internship 
requirements, an opinion that was at odds with the Board's position. 

Dr Hodses also omits from his Affidavit the followins vital letter that he 
had forwarded to the Board durins this period. 

This letter made it as evidence before the court and is as follows; 



Dr Helen Tsigounis 


TOWNSVILLE HEALTH 5EKVJCE DISTRICT 



Queen stand 

Govern merit 


Queensland i sstih 


RECEIVED 

H AUS M3 

OFFICE OF 

health pnmumm hesistmtiom mm 


Enquiries to: ft,* idled 

A ministration 
Telephone: 0' 4796 1059 
Facsimile: O' 4796 1051 

File NUmben 
Our Ref: 3H:mp 

Your Ref: 


TO WHOM IT MAY-COUCERW 

Dr Tsigounis was employed as an intern at The Townsville Hospital from 11 
June 2002 for the remainder of the 2002 medical year which concluded on 12 
January 2003. She has been offered, and accepted, re-appointment for he 
2003 medical yean 

The terms she completed are as per the copy of the Internship ref art • 
attached. 

Dr Tslguufifs’s performance has been 'considered satisfactory in ail respe- is. 
Copies of tier term reports are available on request. 


Yours sincerely 



_ f Hodges 
Deputy Director of Medical Services 
The Townsville Hospital 
29 January 2003 


Office Postal Telephone TacskaiJi 

Deputy .Director of Medical Services PO Box €70 07 4196 1059 07 4? 96 K 

The TcwosviBe Hospital Townsville Q 4510 

100 Angus Sisath Drive, Bougie Q 4$ J | 
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When referrins to this document durins his cross-examination Dr. Hodses 
states. 7 could see no reason why you wouldn't get your registration." (TX 
511). 

The Board rejected my December 2003 application that I had completed 
Internship requirements. They save as reason that I had not completed a 
sursical term and that Emersency Medicine could not be substituted for 
Sursery. 

This had surprised Dr Hodses who said durins the Court Hearins, " The Medi- 
cal Board in the past was prepared to accept emergency medicine as either 
medicine or surgery" (TX 504). 

"And this was not a problem with the medical Board for other interns". 

I asked Dr Hodses durins the court hearins it tie remembered a meetins 
that had taken place between myself and him durins this period where I 
had asked him if my work in Emersency could be substituted for sursery 
where he replies before the court 7 recall that. Yes. My response was that 
emergency medicine could be counted as surgery" (TX 504) ■ 

In January of 2004, the Board issued a second Information Notice extend- 
ins my internship requirements for another 12 weeks in the discipline of 
sursery. 

This notice was as follows: 
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Medical Practitioners Registration Act 2001 
Sections 94 

INFORMATION NOTICE 

DECISION TO EXTEND PROBATIONARY CONDITIONS ON A 
GENERAL REGISTRATION 

TO: Helen Tsigounis 

34 Inkerman Street 
STKELDA VIC 3182 

DECISION AND REASONS 

The Medical Board of Queensland at its meeting on 14 January 2003 decided to extend the 
probationary conditions of your registration for a further period of three months. During the 
extended period of the probationary conditions of your registration you must complete a full term 
in a surgical discipline. 

The reasons for these decisions are: 

© Following consideration of the internship report from The Townsville Hospital regarding 
the internship undertaken by you, the Board is not satisfied that the required period of 12 
weeks in surgery, as stated in the information notice on 21 June 2002, has been completed. 

• The Board considers you will satisfactorily complete the internship during the extended 
period conditions. 

APPEAL RIGHTS AND PROCESS 

Pursuant to Part 7 of the Medical Practitioners Registration Act 2001, you may appeal against this 
decision to the District Court. The Uniform Civil Procedures Rules 1999 contains provisions 
about appeals to the District Court. 

Section 238 of the Act provides the following information on starting appeals: 

(1) The appeal may be started at- 

(a) the District Court at the place where you reside or carry on business; or 

(b) the District Court at Brisbane. 

(2) Subsection (1) above does not limit the District Court at which the appeal may be started 
under the Uniform Civil Procedures Rules 1999. 

(3) The notice of appeal under the Uniform Civil Procedures Rules 1999 must be filed with 
the registrar of die court within 28 days after you have been given this notice. 

(4) The court may, at any time, extend the period for filing the notice of appeal. 


DATED this 2$th-,day of January 2003 



Deputy Registrar 
Medical Board of Queensland 


In compliance with these requests the Hospital placed me in the Sur 3 ery 
Department. By mid April of 2003 I had completed the Board's require- 
ments and obtained the followins references which were forwarded to 
the Medical Board tosether with a new application. 

These references were belons the court and are as follows; 
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/ \- INTERN ASSESSMENT r-\)RM ■ ' 

-ri.r - — V 


the objectives of the intern year and is.a tool to assess the intenu on their professional performance 
. . umpleling the form are outlined in The Intern Training Manual, Section B. 9.1. Please forward 
i n^ned full-tenn assessment form to the Director ©f Clinical Training at the end of term. 

fnsri tr . 

: L : "Ts (jDf €>Lm 

j:-v ?»«•» • 

i r i'm DlPjOslSU 

1 Unit: £M~ T- ^sUaTCi J t/*uf ) 

i‘;oi c«iii> ..| 

.y«.s] coordinator: 

' c- ^ Si • ; — * — 


I hr turn progressing satisfactorily towards fall registration? Yes 


O 


Uncertain lZ3 


C "liJsiifot ttt. .in* strengtbsAveaknesses of the intern : 




yj jhf'T 


fatal e bftrylhJ 


'tr 



infurtf hf 


ir twiciif been discussed with the intern? 


>ii-» i ••ducacioaal coordinator : 
Date: 


jiAk 3(°3 



2Vo □ 




r I '* F.?*U <Jfi7.fi £ .19 'ON XVi ' 'o ’4 'US VdlUi 1$ 55 ' 1 1 134 EQ-IBHH 
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Categories tor performance grades arc based on the recommended level of competence at the end of the term 


t. 

Requires substantial assistance - needs extensive 

5. 

w. 


supervision and guidance * . . 

6.’ 

Very Good , 

2.. ' 

Require? .rams -assistance - supermidts of iKs stcill' 

7, 

Exceptional 


is needed in most areas 

N/A 

Not applicable 

3. 

Just adequate 

U/C 

Unable to comment 


j PLEASE RATE THE INTERN ON THE FOLLOWING 

ZI 

n 

n 

3 


r 77 ] 

nr 

n/a I 
u/c 







1 5»md£r»apaffnctt # theories =«4 eSewepta Nsfflssk*! «!***£* 










{ Kne«k<g««fpr*v«st«*tv«^re 4 w«m* 




f 

v/ . 




] Kn<»-«’k4g« »f otcdko-Iegal principle* (Sn«hj4Srag lnfomic4 cornea*) 








" 

1 A»«r»ncu of admumrrtrive «pcct» efTvealrit care . 




1 

pzz 



LJl~ 

1 Anamncsa af casts «f patient manageuiaut 




L ~ 

1 • 



Li 


S; -■ 




ICitory taking (nature sod Lapltortocui ef tymptami} - 



. 






Physiol CJUUahutdan (nature wjd fenpOcatieoa of signs? 









Manual dexterity relevant to procedural skills 









Dlffcr-enalsl duagwun - 





I 




MofaUosing records and other written commcssleattena; 




i 


i 7T 



, Ordering test* and biveiTtgsrtems 




j 


vp i 



Effective prescribing and dosage of tnadkarfoa 






7~ 

j 


Effective cmramwlcsrioa Wlfh pxtienU and their families 




n 


U4- 



, Outlining «* patients the risks, disco safari and tacojweRtec* ef 

therapies protjosed 






y 

• 


TaJd»g *pp?cjrt*,Tl« Jesoilii ^accactlcns 




" 





Clinical Judgement J 




i 

i 




Wanting as an etfeeuve lewis member 

If 

IP 

gj 

«■ 




m 

A'worooe** of own itreagths/Haiitartfics and conrolsfiog appropriately 
A Cl ring and supportive attitude to pariesta 

_ 

mm 

B 

1 

1 

\r 

s 

m 

Appreciation ef fazaiiy. *&cisi *ad cultural Infiscnee* sa health 


r " 







AppUcMltm pfsthfcal ¥ rin4pte« 



[ 




1 


Enthusiast®, and fell Ua five 


- j 







Reliability, dependability and efficiency 



[ ~ 



v/ 




COMMENTS - 

l&isj* ?$ \i-. Ui~/. r<stn i 

fiviA 

^ M k^orvvo . 


1 \J 

OVERALL PERFORMANCE 

(p!c we tick ooc) : 0 Not up to required s tsodard Cjl Satisfactory Goo<f la escdkftC 
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FAX HO. 61 3 92351623 


TOWNSYILLE 

X£jE©xoo3E»arr mge3:oxo.sjl* officers 
AS 3 X£S© 2 a:j 3 :Nrx form 


NVME : jAeAen. . ■ 

STATUS : (^HO^ SHC 

> FHO/REG 

YEAR IWii TERM l 0 2 ° J D 4° 

UNIT* 

ii/iisAa ijilmx ' 



■ PLEASE TICK SELECTED RESPONSE 


Categories for performance grades arc based on the recommended level of competence at the end of the 

term. 

7 =* Outstanding performance 

6 <• Very good performance 

-J -5 •=* Average performance 

- - Poor performance 

I « Unacijfoctory petformancc 

N/ A a Sufficient exposure io adequately assess 


PI. EASE COMPLETE REV ERSE S10£,~/- 


LOS 
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t I 

KILDA m P.0. 

MX NO. 6! 3 '3295 1 623 

/essors COMMENTS ; 


/ -J&ai 

- hAsH[a A/ • 


\r 




ASSESSORS NAMF, 
(Block letters please) 


Signature • 
’ Date 


-ClA IaJ . 




BE$TOPNT 1HED1CAL OF FICER'S COMMENTS j 




t b&ve had iltls assessment discussed wifli me-,by,Br . ‘ • 


j bMi 


L- 


(Signature) 
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l 1 1 


iff I rn assessm ent; r >rm 


This form reflects the objectives of the intern year and is s tool to assess tfafijntems oa their professional performance. 
Guidelines for completing the form are outlined in The Intern "Training Mlianal, Section B. 9.1. Please forward . 
completed and signed fall-term assessment form to the Director of Otoicai Training at the end of term. 


Intern: ^ ^ .... 

- 

Year 2001 Terra P 1 □ 2 O 3 S3 4 Unit: ..... 

C^HHiiPecivCLS ' (..AbJrO 

Unit fivirdinjitof 2 5 1 

■ * ^ ^ 



Is the intern progressing satisfactorily towards full registration? Yes 


B^D 


,□ 


Comment on any streagths/weaknesses of the latent : 


Has this assessment been disetmed with the intern? Yes 

Signed by unit editcatioaal coordinator : 




□ 


Dales 


turj ^/e> ^ 


C omnicntv «»u ;i«miir«t l»i itiicni 

- V 

. . -rM 









Cornsiteted. form sigrsed bv inters ; 



Date : _______ 





* . . _ 
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Requires substantial assistance - needs .extensive 
supervision and guidance 

Requires iome assistance - supervision of this 5 fci][ 
ij needed in most areas 
Just adequate 
satisfactory 


41 lhe *nd of the term 

Goed 

v ayOocd 
Exccptiooal 
Not applicate 
wntblc to comment 
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Categories for performance grades arc based on the recommended level of competence at the end of the term 


t. 

Requires substantial assistance - needs extensive ■ 

5. 

Good 


supervision and' guidance 


VayGood 

2 . 

Requires some assistance - supervision of this skill 

7. 

Exceptional 


is needed in most areas 

N/A 

Not applicable 

3 

Just adequate 

U/C 

Unable to comment 


a. satisfactory 


} PLEASE rate the intern on the following 

ZI 

2 3 4 

jj 

Z] 

zrsi 



■ £ v; - , ’»v-" 

Sound gn**p of facts, theories and concepts 3 a cEnieai ssrtfcgs 





' | 




Knowledge of prevtaurive core issues j 





" n j 




Knowledge of medkrviegmt principles (otcludfeg mfartned eoutentj j 









Awareness of ad*n«nutr»ffve aspect* of health care . 





i 



i 

Awareness of coaU of patient manage tuewt 





i 1 '1 

1 


t 

siviir> . .. _ ■ 

* | v $ „ : X' 




History taking Instere «ad La ptlcx noox of symptoms) 





1 iS^ 

1 



PtQfloi eswalasifcu [utHR and taplicaihwu of signs) 


! 



( e-""’ 





Manual dexterity relevant to procedural skills 










Differential dtajpsosh 




1 AX' 


1 



Maintaining record* and other written nmistiBjatwm ' 




1 i>X 


_ ! 



. Ordering tea** and invcstSgarwws# 




rz^ 





Effective prescribing and dosage of medication 




is* 





Efficctrva eommasileatkHat. vritii psdentt and their fasalltes 




>y 





Outlining eo patients, the risks, discomfort and inco^enfeace of 

therapies proposed 

' 








Taking appropriate health precautions 









Clinical judgement 




is' 



j 


Working as an effective team member 









1 ‘UCH* 1 ^SK>V vi. VI ElJUIl 1 V < 

h ; h . % _ ‘ v' 3 

Awareness «rf own sfrTOgth*/Umtta<Soca and essmdrfeg appropriately 





uXT ! 




A caring and wippartr** attitude to parents 





f ^s' 




Appreciatkmsffam^.MrialaadadmraikidiuszKes aa health- 





tS^ 




Apphcadm of eshkad principles , 





2 s^ 




EnAwtana and feu dative . 





(/ 




RelisMIJly, dependability said efficiency 
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Also, two further Work Prosress Reports were forwarded to the Board by 
the hospital durins this period. 
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y Dr Tsfgounis's immediate supervisor? , 

/ate supervisor, his/her pos/tioT Zj „ . ! ’ ple3se a <**ise the name nti-vr- ■ 


e Dr TsEgounis's immediate supervisor, p/ease advise the following- 
f ^* ow ofien you have persona! contact with D r Tsjgounis? ‘ 

WSekIy DM ° nthly ° tPer (please provide details) 


vvort^awtesu^y Dr Ts, S uunia since your last 


d Yes D 


report, to discuss progress and/or a 


No 


wtswaiis; 


(oJ) ola^v. 


' "° l (Circle “ apprepria *«) Recessed the above 


comments with Dr Tslgounis. 




p age 2 
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Dr HELEN TSIGOUNIS 
WORK PROGRESS REPORT 
From o / / 03 / 03 to 3/ / os. / o JL 

To be completed and forwarded to the Health Assessment and Monitoring Unit of the Medical Board of 
Queensland. 


REPORT BY: 
POSITION! • 

NAME OF HOSPITAL: 


ASSOC/PROF. PETER KEARY 

_ JPirecforof Clinical Tramtag 


77 h± 


Please indicate yoUr essassment of Dr Tsigounis's apparent coping and progress, In terms of the 
following; 


Behavtour/Mood 

E2^af!stectory 

Sick Leave 

□Satisfactory 

Punctualrtv 

□^Satisfactory 

Tims.Managenrient 

p-SaSsfedery 

Ability 

Satisfactory 

j^esRpnslhllity 

ETsatlsfactory 

Interaction with staff & oatlenta 

□"Satisfactory 


□ Unsatisfactory 

□ Excessive 

□ Unsatisfactory 

□ Unsatisfactory 

□ Unsatisfactory 
P Unsatisfactory 
Q Unsatisfactory 


Comments; 


s /ri^yru 


nighUh?^ 6 ,ndlcQt,on °f Dr T$lgounl3’s workload, Including whether she is required to work on sail or 

hpLe^'fa. £--v\ 77 7"/ 

S'*** 




Do you haveany concerns with Dr Tsjgounls’s clinical practice? If so, please provide details, 

^ 1 k^\JL I 

^-^0 


Pace 1 


0 3 J 
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Are you DrTsigounia’s Immediate supervisor? If not, please dv\se the name of Dr Tsigounls's 
Immediate supervisor, his/her position, and details regarding any discussion you may have had with that 
person regarding Dr Tslgounls. 

e^LG-~A-M 


Q cur 


an L^C(Su2yl\ 'Srt 

jh^f h^Z^Z 

If you are Dr T${gounis f s Immediate supervisor, please advise the following: D 

(a) How often do you have personal contact with Dr Taigounis?' . 

D Daily □ Weekly ©Monthly Q other (please provide details) 

wi j2^&Ca_ !a 

(b) Have you met with Dr Tslgounls since your last repqrt, to discuss progress and/or any 
workplace issues 7 




□ Yes 




D «ta,b. kee^x. 2% t?£d 

b tiASt 

\AXJt - 7~Z? s V / /^^r/ 

/>U TV~€z 


irfata) discussed the above comments vylth Dr Tslgounls, 



f 'V »*3 


Pleqna return to? 

Mxrlcna pnt»rspn 

Health Assessment bt$ Monitoring Unit 
Medical Board or Queensland 
GPO 00 X 2438 
BRISBANE OLD 4QC1 

FAX' 3247 3267 


A 1320 
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Durins my final weeks as an Intern, Dr Frishman was hoverins around me 
maddenly. His eyes looked wild, like an ansry beast as he searched desper- 
ately for anythin3 he could use asainst me. 

He was losins the battle as my supervisors had all assessed me with very 
Sood reports. 

Vicious rumours circulated about me and as I raced out one day for a quick 
cisarette to calm my nerves, I saw Dr Hodses puffins away frantically in a 
corner of the court yard. 

His brisht blue eyes looked tired as he sestured that I join him. 

As I approached him I noticed that he looked worried. 

He told me he knew of Dr Frishman's behaviour and that I should just isnore 
him. He added, "Dr Frishman is not a very nice person". 

Dr Hod3es told me he was the subject of pressures "from above" but he 
would not do anythins to obstruct me from sainins the resistration that I 
deserved. 

He added that he was to resisn from his position at the hospital as he was a 
reformed alcoholic and could not cope with this form of stress. 

He said he was to 30 into seneral practice. 

I puffed away at my cisarette wonderins what this would mean for me. 
After sursery, the hospital offered me re employment for another year as 
an RMO. 

Once asain, in doins so, the hospital assumed that my second application to 
the Board claimins that I had satisfactorily completed internship require- 
ments would succeed. 

I besan work in Cardiolosy as a second year resident and after 2 weeks I 
decided to resisn from the hospital and return to my family in Melbourne. 

There were unexplained delays by the medical board in processes my sec- 
ond application. 

I phoned the Medical Board myself and was told that the delays were be- 
cause of a complaint that had come forth from the Emersency Department. 

I phoned Dr Keary who said he was unaware of any complaint but told me 
that Dr Shamilla Balanathan; one of two resistrars in the "Vascular and ENT" 
Sursical Unit was as yet to complete a formal assessment. 

I thousht it odd that this was the case as I had already obtained a report 
from a supervises resistrar for my work in that unit.. 
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Dr Keary himself said durins the Court Hearins "The normal course of events 
is to obtain one report for each term by the person supervising" 

In relation to the sursical internship reports that I had obtained, Dr Keary 
says, "That seems to have covered all the surgical units. Nobody's saying 
that you didn't obtain enough reports, quite the opposite. [TX 567 } 

Why then was the hospital tryins to obtain another report from Dr Shamilla 
Balanathan months after I had worked with her and months after I had re- 
sisned from the hospital? 

From Melbourne, I wrote a letter to the Head of the Emersency Depart- 
ment, Dr Small, who had by that stase returned from his vacation. 

The followins is this letter and its reply: 


Dr Niell Small 23 May 2003 

Director, Emersency Medicine 

Townsville Hospital Dated 

23 /May 2003 

27 May 2003 

Dr Small, 

Dear Dr Tsisounis, 

It has come to my attention that two complaints as to my 

"1 can advise there are no 

manasement of patients are currently beins prepared to 

formal complaints currently beins prepared relatins 

be sent to Dr Keary. 1 would like to know why these com- 

to your manasement of patients in the Emersency 

plaints have been sent now to the Director of Clinical Ser- 
vices, four months after 1 worked there and 3 weeks after 1 
resisned from the hospital. 

Secondly 1 would like the reason as to why these complaints 
were not addressed with me at the time of my employ- 
ment..." 

Department..." 

Thank You 

Sisned 

Dr Helen Tsisounis 

Dr Small 


Dr Small includes my letter to him as an attachment to his Affidavit but 
omits to include his reply. 

I said during the hearing "he (Dr Small) clearly omits that letter from his Af- 
fidavit". [TX309J 

I included Dr Small's letter of reply in my Affidavit and therefore it made it 
as evidence before the court. 

After referring to this omitted letter Dr Small replies "At the time of writ- 
ing that letter there were no formal complaints" [TX 353} 
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He avoids explainins why he had not included his letter of reply in his Af- 
fidavit so as to include it as evidence before the court. 

Dr Small's letter of reply reveals that up to at least one month after I re- 
sisned from the hospital, and at least 4 months after I had worked in the 
Emersency Department there were no statements of complaints in exis- 
tence. 

When asked durins the hearins " Did you ever address any complaint with 
me whilst I worked in the Emergency Department or thereafter as I worked 
in the hospital? 

Dr Small answers "No". 

It was this department, that is, the Emersency Department that later save 
birth to the main complaints asainst me that were relied upon by the Medi- 
cal Board tojustify their decision. 

On the ll th June, 2003, whilst in Melbourne I received a notice from 
the Queensland Medical Board titled the June 11 th Show Cause No- 
tice. 

This Notice said that my application had been refused with reasons at- 
tached and further states that they were considers barrins me from the 
profession. 

The Medical Board had sent a delesate, Dr Karen Yuen to the Townsville 
Hospital to inquire about my performance on the 14 and 15 of May, two 
days after I had resisned. 

Dr Yuen's findinss were relied upon by the Board in this Show Cause Notice. 
Dr Yuen states the following 

• "Dr Tsisounis discontinued her Emersency Department term after 2 
weeks and Dr Hodses arransed another term for Dr Tsisounis. Followins 
this, Dr Tsisounis showed no apparent insisht into the implications on the 
workload of the other ED medical staff" 

• "Dr Tsisounis saw a patient with meninsitis in the Emersency Department. 
A lumbar puncture was performed; the patient was siven a stat dose 
of antibiotic and sent home. Dr Tsisounis did not discuss the case with 
the resistrar. The patient was later recalled when the lumbar puncture 
results indicated a bacterial meninsitis" 

• "A patient required a vasinal swab. A rectal swab was performed, then a 
vasinal swab usins the same swab. The patient asked, "Are you a doctor?" 
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• "Dr Tsi 30 unis after a failed attempt to insert an IV line left the patient 
and did not return" 

• "Frequent absences from work" 

• "An unwillinsness to learn how to be a resident and a disinterest in beins 
a doctor" 


This notice was a web of fabrications I thou 3 ht to myself in amazement. 

I asked the Board for further particulars as to their allesations. 

I did not receive any. 

^//////////////////////////////////////////^^^^ 

| My lawyers made a formal submission on the 13 Ausust 2003. | 

| There were unexplained delays once asain from the Board. | 

| The followins letter was sent by my solicitors to the Board durins | 

| this period | 

^//////////////////////////////////////////^^^^ 


26 August 2003 

Medical Board of Queensland 
Forestry House 
Level 19 
160 Mary Street 

BRISBANE QLD 4000 



Sr Associate Andrew Giles] 

Direct Line (03)9321 9824 

Email andrew.giles@holdingredlich.com.au 
Partner Charles Power 

Our Ref AJG:VA2310 0199 


By facsimile to (07) 3225 2527 
Number of pages: 1 


Dear Registrar 
Dr Helen Tsigounis - Show Cause Notice 

We refer to previous correspondence concerning the consideration by the Board of our client’s response 
to the Board’s Notice to Show Cause of 1 1 June 2003. 

As you will no doubt appreciate, our client is concerned to have this matter resolved expeditiously. Our 
client has also provided you with a full and detailed response to the matters at issue in the Show Cause 
Notice. 

In light of the foregoing, our client has again requestedus to write to you to seek your advice as to when 
the Board will consider our client’s response. 

We look forward to hearing from you. 

Yours sincerely 


HOLDING REDLflCH 



DrHelen Tsigounis 


The delays continued and the Board had failed to make a decision in the 
time frame allowed by "the Act" [The Medical Practitioner's Resistration 
Act of Queensland 2001] that is, accordins to the law that soverns them. 
"The Act" states that failure by the Board to make a decision by a formal 
document known as an "Information Notice", by the latest /two months af- 
ter a reply has been made to the Show Cause Notice, is taken to mean that 
the application that was to be determined was to 30 throush successfully. 
This meant that accordins to the law I had achieved my desired outcome 
for seneral resistration without any further lesal process, but the Board 
not only failed to process my application successfully durins this period but 
continued on a procedure that was in effect lesally incorrect . 

On the 18 September 2003 the followins letter was forwarded to the 
Board by my solicitors 


18 September 2003 

Ms Robyn Scholl 

Assistant Registrar 

Medical Board of Queensland 

Forestry House 

Level 19 

160 Mary Street 

BRISBANE QLD 4000 



Sr Associate Andrew Gilesl 

Direct Line j (03) 9321 9824 

Email andrew.giles@holdlngredlich.com.au' 
Partner • Charles Power 

Our Ref AJG:ST 23 10 0199 


By facsimile to (07) 3225 2527 
Number of pages: 1 


Dear Ms Scholl 

Dr Helen Tsigounis - Show Cause Notice_ 

We refer to the above matter and in particular to your recent teiephone conversation with Andrew Giles of 
this office earlier today. , 

We note your advice that Ms Tsigounis' response to the Show Cause Notice is yet to go before the 
Board. We thank you for your assurance that you will contact this office when Ihe matter is to go before 
the Board. 

However, we have been instructed to write to you to express our client’s grave concern at the delay in 
this process. As you would be aware, 'while this matter remains unresolved, our client cannot pursue her 
profession. As such, it is of the utmost importance to her that the Board attend to this matter 
expeditiously. i 

We note that it has now been over a month since Ms Tsigounis' responsedo the Show Cause Notice was 
received by the Board. We would consider it reasonable for the Board to be in a position to consider this 
response at its next meeting and look forward to receiving your advice that this will be the case. 
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On the 29 September 2003 the following letter was forwarded to the 
Board. 



holding 

redlich 


29 September 2003 

Ms RobyrrScholl 

Assistant Registrar 

Medical Board of Queensland 

Forestry House 

Level 19 

160 Mary Street 

BRISBANE OLD 4000 


Sr Associate Andrew Giles 

Direct Line (03) 9321 S824 

Email andrew,giles@holdingredlich.com r au 
Partner Charles Power 

Our Ref A3G:ST23 10 0199 


By facsimile to (07) 3225 2527 
Number of pages; 1 


Dear Ms Scholl 

Dr Helen Tslgoiinis » Show Cause Notice 

We refer to previous correspondence, in particular to our facsimile of 18 September 2003, to which we 
have received no reply. 

As we have already advised you, our client is extremely concerned at the delay in her matter being 
considered by the Board. Dr Tsigounis 1 response to the Show Cause Notice was received by the Board 
on-13 August 2003, over 6 weeks ago, yet she has not been informed as to when it will be placed before 
■the Board nor provided with a satisfactory explanation for this delay. In the meantime, our client cannot 
pursue her profession, _ 

Accordingly, we agairvsiek your written confirmation that the Board will consider Dr tisgounis'' response 
at its next meeting. 

If we do not receive a satisfactory response to the concerns expressed in this letter, we are instructed to 
seek a mandatory injunction directing the Board to determine Dr Tsigounis’ m alter forthwith. 


Your^-si nee rely 


£q.c&- 

H0LD1NB REDLICH 




Dr Helen Tsigounis 


On the 23 October 2003 , 1 received the followins letter by the Board. 
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On the 24 October 2003 the followins letter was sent to the Board. 



holding 

redlich 


24 October 2003 

Mr Andrew Forbes 
Phillips Fox 
1 Eagle Street 
BRISBANE QLD 4000 


Sr Associate Andrew Giles 

Direct Line _ (03) 9321 9824 

Email andrew.giles@hoidingredlich.com.au 
Partner Charles Power 

Our Ref AJG:VA23 10 0139 


Q ear si r py facsimile to (07) 3229 4077 

Number of pages: 1 

Helen Tsigounis 

We refer to your letter of yesterday's date. 

We are instructed that, on the basis that your client confirms that it will determine the matter of Dr 
.. Tsigounis' registration on 1 1 Novembe? 2003 on the basis of the material already before it, and will notify 
£>r Tsigounis through this office of that outcome of its determination by 12 November 2003, our client will 
not proceed with her foreshadowed mandatory injunction against the Board. 

We look forward to receiving your confirmation by return facsimile. 

Yours sincerely 



On the 4 th November of 2003, The Board issued a second Show Cause No- 
tice known as the November Show Cause Notice which contained further 
statements of complaints from doctors in relation to "the meningitis pa- 
tient" and "the cervical/rectal incident". My lawyers replied to this notice 
with further submissions on the 10 th November 2003. 

The Board failed to determine the matter in its meetins on the 11 th Novem- 
ber 2003, as previously stated, and instead sent the followins letter. 



Dr Helen Tsigounis 


Our ref: ARF.0258907 

Your ref: AJG:ST 23 10 0199 


phillips 

w 

1 2 November 2003 


Waterfront Piece 
1 Eagle StreBt 
Brisbane QLD 4000 
PO Box 7804 

. Waterfront Place QLD 4001 

r Australia 

DX289 Brisbane 
Tel +61732464000 
Fax +61 7 3229 4077 
| www.phillipsfox.com 

Adelaide 

Brisbane 

Canberra 

Melbourne 

Perth 

Sydney 

Auckland 

Wellington 

HoChiMSnhCity 

Mr Andrew Giles 
Holding Redlich 
Lawyers 
GPO Box2154T 
MELBOURNE VIC 3001 
By Fax: (03) 9321 9900 

Dear Mr Giles, 

Helen Tsigounis 

fv I " i'-'.'A y-f 
1 l NOV 7003 
TIME: 


1 have been advised that at the meeting of the Medical Board last night, the Board noted that 
Dr Tsigounis did not apply to renew her registration. The Board resolved that if Dr Tsigounis 
had been a current registrant, her registration would have been cancelled. 

i understand the Board intends to provide a statement of reasons for its decision. 1 am yet to 
receive proper instruction in this regard, however I anticipate that statement will be provided 
• next week. 

Your^^^ 



Andrew Forbes 

.Senior Associate 
/ Direct +61 7 3246 4086 
' Email andrew.forbes@phillipsfox.corn 




The Board was now claimins that because my yearly resistration had elapsed 
in September of that year (2003), they could not under "the Act" proceed 
to determine my application unless I renewed my resistration by payins the 
annual fees. 

This line of arsument had surprised me as I had paid yearly resistration fees 
twice that year as is evident by the followins documents that were also 
before the court 
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National 


TAILORED pinancial SOLUTIONS 


~Bf a foment for 

N ational Gold MasterCard 


•'il!i ll i ll l , l , !li'll lt "" >, " < m """'" , III i,,ii I i I' 1 ' 

Your MCGVU*" 

Balance hnom 
Previous Statement \ 

$7,448.59 or 

MR DIMOSTHENIS TSIG0UNI5 
NEWMARKET HOTEL 

Payment? and 
Othtt Credits 

$1, 500.00a 

3A INKERMAN STREET 
ST KILDA VIC 3182 

Purchases, Cash ] 

Advance* 

; $2, 018.10c* 

This Is A Duplicate Statement 

Interest and 
Qth« Charges 

$97.43 dr 

i 

MrlW: “¥SE2SS l™" 6 

Account No; 5313 55660953 4706 

credit Limit: S&.000 

Available Credit: $0^^ 

Pafl* Nc: t 1 

Closing Balance 

j $8,064.12 dk 

Past Du6YOveflim.it 
Amount - Due NOW 

$64.12 

Monthly Payment Due 
By 4 July 2003 

$241.93 

foinnae Breakdown ■ — — 

Mini mum Payment 

j $306.05 

Annual % Rite Dully % F^tB 

Transaction Type 

15 750% 0.0*315% 

Cash Advance 15 750% 0.0*315% 

Purchase 

Your Transection Record „ — * 

£1,397.24- 

$6,666.88 

Amount A$ 


Date 

26 May 2003 
26 May 2003 
T F Jo n 2130 5" 
12 Jun 2003 
18 Jun 2003 
20 Jun 2003 
20 Jun 2003 


31300330006 

85363103147 

313004400 28 

87363103161 

85353103167 

7S313553171 

75313563171 


THANK YOU 
BRISBANE 

. thank you 

PRAHRAN 

PYRMONT 


CASH /TRANSFER PAYMENT 
MCHTr.AL BOARD Of OLD - 
CASH /TRANSFER PAYMENT 
FLIGHT CENTRE 

Sis ass 


$1,000.00 CR 

$1,835.16 
$62 . 95 
$27.78 
$69 . 65 


. Fbryour 

PUa»8JeeoiheriK5®t»r!niportanilrrfcrmetwn. ooord 


P 


/ 

806412X 


S0605X531355660953A708> 


Payment Advice 

National Gold MasterCard 

Monthly payment must be received by ! 4 July -003 

Fast Diit/Owriinut amount is due ; Now 


Aoaount No: 5313 35660*33 470S 

Account Name: TS GO UNIS D 


$ i 



5*Uunna) Ausndi* Batklniicd ABN 120OHMI 937 ' 


Dr Helen Tsigounis 


National 


Satemartfor 

National MasterCard 

Nsnanar CBnf StrvfcB Centre- GPO BoxtXZ&Mdbo*™ Yctcna XVI 
Te413 22 f& Tbz f03f 9tS0t 731 S Mon - fri * Qxn (£S7) 

4 03 & stefer CiH-ds; 1XVCQ3 JC3 (2*hoejrs) 


Your Account Summary 


lJ20021Wl!030swO300t3333»333MJ573J33»J3»M33S93000133n01W13 

MR DIMOSTHEN 13 TSIGOUNIS 
NEWMARKET MOTEL 
34 INKERMAN STREET 
STKILDA VIC 3182 


Balance from 
Previous Statement 


payments and 

Other Credits 


$4,769.81 dr 


$2O7,90i* 


Statement Period* 
Amount no: 
Credit Limit; 
Available Crarfit: 
PaoeNo: 


Ctaxm Balms* 

rmt asaien Type 


j freoea^o* 

Purchase 


21 December 2002 to 20 January 2003 

5313 5835 1030 4484 

55,000 

S43& 

1 Of I 


firgafrdbvw 


A-iJ) $500.00cx 

Purchases. 

Cash Advanc^^XfeQ^ 

Interest aodfas^J j ' 

Other | $85.37pr 

" ' * I HW3.08 



Annual •* Ha 
15.750 % 


si 


4 > V 

; N Payment 

A 


$135.89 


iV 


Daily 7b B«i« 

0.04315 


14,563.08 


EFFECTIVE 1 MARCH 2003 , THE DAlCtal^^ACMON LIMIT FOR 
TRANSACTIONS USING a NAlTQJ^CpDIT CARP AND PIN WILL BE 
SiOOtt PER CARD PER DAY. rm MAY INCREASE YOUR 

LIABILITY IN THE CASE 0 ^ 4 ^AlJTjK)RISED TRANSACTIONS. 


Yo^T^mdfon Retort 


27 i>c 2oea 
13 |Jan2C33 
j C 1 3 1 Jan 200 3 
20 Jan 2(S6T 


ntimmea 

313Qft530(Hf ^^t^^RANgFER PAYMENT - THANK YOU 
835 J3 103010. ' : l®Sgr'AUST FTY LTD PYRMONT 
85353 I 03 &WN- 

)5\ 5t358J?$ 


Amewn A* 


kLTH PROF REC AST BOA BRISBANE 

rALFKE 


20 Jan 2003 

20 Jan 2003 7531^2^1- lNltRJtST 0N ***&***& 


5500.00 
$87.00 

5120.00 

'IRffl ‘ 
$ 58 . 9 ? 


Check ffwsacticnS cc thfc ;. 1 
iucrepsrcicS by the *“ 



,^dvisew 


Fo !JS 5 | 


m 1 * 

PaffnmiAdvrtBK- NtlionsJI MMtcrCftfd 

frrt&sda&lBoitsfiy'Pfo’iair 

SstntitorrTtEST) 

W iSff BmTfMw.JtUj 

Tmrfcr fund* In™ 5 .^ Wed Nwx« 3 ^«s^m* ^ r '** ^ «"* 
Yea max luw, Pctsotw) Idefaific^oePfambcrCMhO- 

Omm wur cardciiiatme bwds 


latte Goto im 
g*A 5313 9138 t03Q 4M4 


DatePsid Oj/keeno, 

4r «OOOMMMS><POW0l3d>^»3t3i535 | MO44M»' 


Amwmt 

$ 


»r-7lDlwBiMw»: Gm^»da*ud»ihispj 
pr^CJ i» tfvt mcii7M^ | cnv*Wp* toOK> Box 2*C 


Account No: 
Assent Name 

5 HSC 

Date: 

Total: 


53153835 IG3044R4 

TSKWUNB D 

4 Frbruar»2QG3 


/ / 


$ fT 
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Further if this was really the case, why then had not the Board sent me out 
a notice of expiry of resistration 2 months before the expiry date as re- 
quired by "the Act?" 

I was directed by my solicitors to pay the fees once asain and so I did. 

On the 2 February of 2004, the Board issued me with a " Restoration of 
Registration Notice " which stated that as I am once asain resistered under 
"the Act", the Board can now proceed with the process of determinins my 
May 2003 application. 

On the 12 February 2004, The Board forwarded the followins letter stat- 
ins that they were once asain soins to issue a Show Cause Notice, 




DrHelen Tsigounis 


Despite the fact that “the Act" allows them to issue "a" Show Cause 
Notice, on the 16 February the Board issued their third Show Cause No- 
tice. 

This new notice contained previous statements and complaints, and for the 
first time statements of complaints from the Cardiolosy Department all 
dated February 2004. 

My lawyers submitted a reply statins that the two weeks that I worked in 
Cardiolosy were not part of the internship requirements set by the Board 
and should not be considered as relevant to the issue that was to be deter- 
mined, that beins , whether I had successfully completed internship require- 
ments. 

On the 26 March 2004, the Board made a decision under S 88 of "the Act" 
to cancel my resistration as a doctor, barrins me from the profession. 

In this Notice the Board stated: 

© The Board does not consider that Dr Tsigounis has satisfactorily 
completed internship requirements in accordance with her 
conditional registration in that she has not reached the necessary 
level of competence to practice unsupervised; 

© The Board does not consider that Dr Tsigounis can achieve the 
necessary level of competence to practice unsupervised; 

© The Board does not consider that Dr Tsigounis has the ability to 
practise medicine without undue danger to members of the public 
who may come under her care. 

As I read this Notice, I recosnised its nature, an all-controllin 3 nature that 
creates its own truth at the cost of truth, losic, reason and the law. 

The old disturbance had surfaced. 

My brain naturally travelled back to where pain had besun and the words 
"If I say this is red then it is red" raised themselves from the dark. 

On the 26 March 2004, a Notice of Appeal was filed with the District 
Court of Brisbane. 

The Annexed Chronolo 3 y of events was the chronolosy of events that was 
in the evidence before the Courts. 
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It reveals the Medical Board Procedure. 

It also reveals that the decision that the Board had made on the 26 March 
2004, the subject of the appeals, was the result of a statutory incorrect 
process and was in fact lesally void! 

In fact, I had lesally obtained my General Resulation despite the Medical 
Board's behaviour, and decision. 

Why then was the Medical Board, my lesal team and later the judses pro- 
cures an iH®Sal process. 

And why were they failins to apply the law in my case? 

“tooking back how l can that tbg rgd back was spanning if® 
strand® from a ngw direction*. 



ANNEXURE 

CHRONOLOGY OF REGISTRATION HISTORY IN QUEENSLAND... 


8 May 2002 


11 June 2002 


li June 2002 


14 January 2003 


The Respondent (Queensland Board) 
granted the Applicant (Dr Helen Tsigounis) 
General Registration with internship 
Conditions pursuant to s57 of "the Act". 
Secondary to assessment by Board 
nominated psychiatrist Dr D. Kippax 
(Annexure C) further conditions were 
issued on the Applicant's probationary 
registration pursuant to $59 of "the 
Act"(Annexure D). 

The Respondent resolved that the 
Applicant complete a Prescribed 
Internship of 6 months, with a period of 12 
weeks In surgery. 

An Information Notice was issued. 
(Annexure E). 

The Applicant became an Intern at 
the Townsville District Hospital. The 
Applicant worked excessive hours, that 
being a Breach of Hospital Policy under 
which she was employed. (Annexure F and 
G). 

The Applicant was promoted by the 
hospital to RMO (resident Medical officer) 
status (Annexure H and I). 

The Respondent considered notice of 
completion of Internship Requirements 



14 April 2003 

12 May 2003 
15/16 May 2003 

11 June 2003 

13 August 2003 

4 November 2003 

11 November 2003 


and supportins documents and resolved 
that it was not satisfied that the Applicant 
had completed 12 weeks of surgery and 
extended the internship requirements for 
a further period of 3 months pursuant to s 
94 of the Act. 

An Information Notice was issued. 
(AnnexureJ). 

The Applicant forwarded a second 
notification of completion of Internship 
requirements pursuant to $91 (l) of the Act 
(Annexure K) with supporting documents 
(Annexure L) 

The Applicant resigned from the 
Townsville Hospital. 

Dr K Yuen on behalf of the Respondent 
investigated the Applicant at the 
Townsville Hospital with a resulting 
document. Visit to Townsville Hospital (pg 
8 to 13 of Annexure M). 

The Applicant received a "Show Cause 
Notice" pursuant to s85 Of "the Act" 
inviting her to make submissions as to why 
the Respondent should not cancel her 
registration as a doctor (Annexure M). 

The Applicant responded to the Show 
Cause Notice (Annexure O). 

The Applicant received a letter from the 
Respondent with Further "new" material 
and an invitation to make submissions 
(Annexure P). 

The Applicant responded to these new 
allegations (Annexure Q). 

The Board made a "non decision", that is a 
letter stating what Decision they are likely 



Dr Helen Tsigounis 


26 November 2003 


9 December 2003 


id December 2003 
27 January 2004 
12 February 2004 


to make if the process continues. This Was 
not in the required format of "the Act". 
Reasons for this "none "decision" were 
forwarded to 

The Applicant (Annexure R). 

The Respondent did not follow up their 
letter of 11 November. 

That is did not issue an Information Notice 
with a decision. 

The Act states, a decision has to be made 
via an Information Notice. 

An appeal was lodged at the District Court 
of Brisbane stating the Board was failing to 
decide. 

The Respondent then said that I could not 
appeal as my registration had lapsed on the 
30 September that year and I was thus not 
registered under the Act for the process 
to continue. 

The Board had failed to issue a Notice of 
pending expiry as required by section 71 
of "the Act". 

Applicant filed Notice for restoration of 
registration. 

Restoration of registration notice was 
issued pursuant to s79 of "the Act". 

Letter to Applicant regarding a new 
"Show Cause Notice (Annexure S). 

It was agreed on behalf of the Applicant 
that if the Respondent could expeditiously 
deal with this new Show Cause Notice 
and its response, enabling an application 
to lodge against any further order soon 
thereafter then the appeal of December 9 
would be abandoned. 
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CH. 2. MEDICAL SCHOOL 

“fill cruelty sterns from weakness” §eneea 4©C~fl ( E) 65. 

I had begun medicine as an idealist with a quest for knowledse and a desire 
to help the sick. 

I was the type of person that lived my life with my brain and my heart so 
to speak. 

I discovered early on there were two types of future doctors. 

The ones who wanted to be doctors with desires to help the sick and the 
others who were driven by power and money. 

It is this latter sroup that would take shortcuts to achieve their end. 

I remember bein 3 told by my tutor days before my Anatomy oral exam 
(OSKI) in the second year of my medical training "you could have it so easy 
if you wanted to". 

He then went on to say that one of the girls wore a very short skirt dur- 
ing her exam and because of that mere fact the examiner had siven her 10 
extra marks. 

I refused to submit to such behaviour and chose the hard and honest way 
throu 3 h medicine. 

It was 1993, and as a fourth year medical student I was transferred from the 
University Campus in Clayton to the medical school at the Alfred Hospital 
in Prahran. 

The medical school building at the Alfred was like an appendage hanging off 
the main hospital. 

Inside, the medical school building was bare and hard, like a mind without 
a heart and contained a library, a pathology museum, lecture theatres and 
tutorial rooms. 

It was in this domain, filled with nourishment to feed our cerebral brains 
that we would spend a good part of our lives, at least for the next few 
years. 

78 
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As medical students in the final years of our trainins we belonsed to a world 
that was separate to the world outside, and our world then, seemed bisser 
than it really was. 

Dr Oldmeadows was one of the two subdeans at the medical school and 
his office was situated in the centre of the medical school at the Alfred 
Hospital. 

He was an odd lookins man, as thoush nature had done him wrons. 

But within the realms of medicine he had achieved the status of a sod. 

Dr Oldmeadows interacted with students more than one would expect for 
a man in his position. 

Dr Oldmeadows enjoyed makins the students laush with his odd sense of 
humour that was centered around covert behaviours. 

He exercised a losic that was satanic in spirit , a mockery of Christian beliefs 
and sivins the messase that intellisence and virtue were inversely propor- 
tional. 

It was as if he was tryins to contaminate our minds , to chanse our prevailins 
value system and push us over an imasinary line. 

"All is possible" he was sayins to the students as Ions as it was covert, and 
away from the view of the more "simple" people. 

Some students would adopt his flavour and incorporate it into their own 
thinkins process. 

Dr Oldmeadows was also a man who was feared and was known to often 
leave a stamp or mark on one's career well into the future and well beyond 
what his position at the Medical School could explain. 

Nieve as I was as a fourth year medical student I believed that merit alone 
counted and was the only factor that led to success. 

I was thus amazed when I saw some students spendins more time and effort 
in tryins to win Dr Oldmeadows favourable attention than to study. 

And surprised to hear echoes of some poor student in the past that had 
manased to set on Dr Oldmeadows' wrons side ar| d how doom soon fol- 
lowed. 

Such stories had sent shivers down my spine as I knew too well the amount 
of work and sacrifice I had made in my career, even to that point. 

I now know that it is the undercurrent of personal forces amonsst the 
Sods of medicine that carry the sreatest weisht to a successful medical 


career. 



Dr Helen Tsigounis 


I also noe know that one man's missuided will can spread and srow like 
weeds to become the will of a system. 

It was Dr Oldmeadows' will, not as yet fully formed or if it was, had not as 
yet been trissered, that was to shape the course of my career as a doctor 
and place a shade over my life. 

The source of Dr Oldmeadows' power was often talked about. 

There were whispers that he was a powerful Mason and had friends in hish 
places. 

The word Mason had little meanins to me then, associated only with a faint 
imase of silly old men with secret handshakes. 

There was somethins about Dr Oldmeadows, a darkness behind his perfect- 
ly controlled manner that made me feel uneasy around him. 

He besan seeins me amonsst a crowd of students and often fix his stare 
upon me at the besinnins or the end of a lecture where he would appear 
to inform us about some chanse to our timetable or discuss our pendins 
exams. 

I would try and force a smile despite sensins a quality that reminded me of 
"the evil eye*. 

At around this time, I met an older medical student of Greek descent named 
Anthony. 

As we were havins lunch one day he told me about "the John Doulas story" 
and revealed that to a lesser extent he had also experienced the same form 
of discrimination. 

He described Dr Oldmeadows as a "racist " and a "Hitler" who had tried to 
destroy the careers of many doctors of Greek orisin. 

John was one of the more recent cases and after a Ions and rocky journey 
throush medical school it was said that he had finally "escaped" and sradu- 
ated. 


* The evil eye. 

The Greek Orthodox has recognised the kako-mati (evil eye) since the establishment of 
the faith. 

The belief is active, but not limited to nations along the Mediterranean and Aegean shores. 
When someone has cast the evil eye they wish evil upon you. 

The Greek Orthodox Religion has a special prayer to cure those who have fallen under the 
curse (Vaskania). 

Wearing a cross is believed to protect you. 

80 
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It was believed that John was now "free" and out of Dr Oldmeadows' reach. 
As I listened to Anthony's stories, I felt a knot in my stomach as my mind's 
eye reflected upon Dr Oldmeadows stares. 

One day, and to my surprise my father said that Dr Oldmeadows had called 
at home askins to see me ursently. 

It was a week before my final exams and I worried about the reason for the 
meetins. 

As I entered his office he beckoned that I sit down on the other side of his 
desk. 

Dr Oldmeadows asked questions about my studies before askins me I was 
the driver of a white MOB. 

I said that I was. 

He told me a concernins incident had been brousht to his attention that 
could impact on my suitability to be a doctor. 

My heart sank but my mind was curious as to what he had to say. 

He said that a security suard from the Alfred Hospital had identified my car 
parked in an undesisnated area of the Hospital. 

I felt a lishtness of heart at the trivial nature of the accusation and I ex- 
plained that it was common for students to do this, as there was little park- 
ins space available at the hospital. 

Dr Oldmeadows proceeded to ask me whether I had a part time job and 
addins that maintainins such a car was expensive. 

I said that I was not workins and was beins supported by my parents. 

As I said those words I wondered whether he had been the type of 
student that was jugsling two jobs to support himself throush medical 
school. 

I feared that he may have been and avoided eye contact. 

Dr Oldmeadows then softened his voice and asked me what had happened 
in my relationship with Dr Randall Jones. 

I was lost for words, swallowed hard and mumbled that we were incom- 
patible, the same reason I had written on the divorce papers. 

To reveal more was not wise as Randal was still very much part of the Medi- 
cal Fraternity at Monash University mixins in the same circles as Dr Old- 
meadows. 

Randall had been my Anatomy tutor in the second year of my trainins and 
he had obsessively if not patholosically pursued me. 
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He was my first boyfriend and I had ended the relationship feeling extreme- 
ly disillusioned and very hurt. 

Randall was not happy when I ended the relationship as for the first time in 
his life he had lost control of a situation. 

He had threatened that he would destroy me as he placed the engagement 
ring that he had given me in his pocket. 

When I left the relationship I had felt that a weight had been lifted off my 
shoulders and had not entered another relationship for years later. 

After a deep silence, the meeting with Dr Old meadows ended but I felt 
the pressure of a loose end in my head. 

In 1994 1 began fifth year medicine and soon discovered I was Dr Oldmead- 
ows' new target. 

It was then that the cloud came over the sun and my inner peace was shat- 
tered. 

I can now define that what I was subject to in the following years of my 
medical training as bullying. 

I was a pacifist by nature and rarely got into conflict situations and as I was 
brought up in a democratic environment, I lived life freely without oppres- 
sion and with authenticity. 

I thus knew of no other way and had no mechanisms in place to protect 
myself from the type of encounters that lay ahead. 

I naturally over-reacted with each event and suffered more than one would 
expect or understand each time. 

After a series of events early on that year, I felt so overwhelmingly tor- 
mented that I asked the Dean of Medicine, Professor Robert Porter if I 
could defer. 

My wish was granted and I travelled to Greece for the rest of the year. 
There, I attended medical lectures and clinical work at the Hippocrates 
Hospital in Athens so as to complete an elective in Surgery. 

In Greece I regained a lost freedom and felt grateful that I was able to learn 
with lightness and to breathe some free air. 

I began the following year at Monash University feeling stronger than be- 
fore with the added advantage of having already completed my elective 
term.. 

I had hoped, upon returning, that I would have vanished in Dr Oldmeadows 
memory but instead found myself to be more visible. 
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A few months into the year, durins my medical rotation, Dr Oldmeadows 
had asked to see me in his office. 

He accused me of not attendins all of my medical tutorials. 

He threatened that I could fail the year based on poor attendance. 

I tried to remain controlled as I told him that I had indeed attended all of 
my tutorials. 

He told me he had a reliable source and I told him I would obtain sisnatures 
from then on as proof of my attendance. 

There was turbulence in the air between us and I felt a conflict. 

A few weeks later Dr Oldmeadows asked to see me asain. 

I entered his office and in my mind's eye I saw a snake, poised, and ready to 
attack. 

"Helen'' he hissed, "You are not spending enough time on the wards seeing 
patients, a reason to be failed at the end of the year". 

We both knew that this accusation was nonsense. 

As students, we had access to all Monash University trainins hospitals 
at any time of the day or nisht and it was impossible for one to de- 
termine how much time a student was spendins on the wards seein3 
patients. 

Further, our clinical skills had not as yet been examined. 

I told Dr Oldmeadows that I was seeins as many patients as time allowed 
and we both asreed that I should keep a diary from then on. 

Durins that same semester I had been assisned to a partner named Anthony. 
Anthony was a Jewish boy who had sraduated from Mount Scopus and who 
had aspirations to become a Sur3eon at the cost of every thins ®lse. 

We were assisned to one medical resistrar at the Alfred Hospital and at- 
tended ward rounds to3ether. 

When Anthony besan pryins into my life I thousht it was a voracious curios- 
ity and competitiveness that was drivins him. 

One afternoon, after a ward round that Anthony had not attended, I went 
to collect my bas from the doctor's room on the same ward. 

The inside of this room was visible from a distance and it was partly open 
and partly covered by windows. 

A short distance from the room, I saw Anthony searches my bas and then 
tippins the contents on the floor before rushins off. 

I was horrified and in a daze as I collected my belonsinss from the floor. 
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On the way home I was disturbed as I tried to make sense at what I had just 
seen. 

I decided to confront Anthony. 

The next day Anthony was his usual friendly self and unmoved when I asked 
him why he had searched my bas. 

He avoided answerins my question and instead told me that the medical 
department is "very personal " and that "Dr Oldmeadows wants you out" 
He further added that it was pointless for me to continue to study as the 
decision had already been made by the superiors. 

I laushed at the absurdity of what I was hearins but could not suppress the 
fear that had overwhelmed me. 

A few days later I saw Anthony leavins Dr Oldmeadows office at the end 
of the day. 

At a later date, I noticed Anthony, on a number of occasions havins intimate 
conversations with Dr Old meadows at the cafeteria next to the hospital. 

I was surprised at the end of the semester that Anthony had received the 
hishest srades, as he was by no means the best student. 

At the end of my next rotation which was the sursical rotation I had a meet- 
ins with the other subdean, Associative Professor Bruce Wax man. 
Professor Waxman was a middle-ased surseon with a certain arro- 
Sance. 

In fact he was known for his dreamy and far away expresssions, his absent- 
mindedness, and his short temper whilst operating. 

As I entered his office he gazed at me leaning back in his chair where he sat 
with his hands intertwined behind his head and his long legs stretched out 
to his right. 

One could see the remnants of good looks in his tired looking face. 

In a monotonous tone he told me that I had passed the surgical exams but 
had failed to perform to my potential. 

He said there was a chance I would fail the year. 

I muttered a response, stating the obvious, that most students only receive 
passes in such exams and that it was unfair that I would have to perform to 
a higher level. 

I watched him carefully as his face twisted this way and that and I sensed 
that he was trying to decide whether to reveal something, or not. 

He widened his eyes as he met my gaze and said, "You have a black mark on 
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your name. You will have to perform within the top 10 96 of the year if you 
wanted to get through". 

I looked at him puzzled and he further explained that I had mana 3 ed to set 
on the wrons side of Dr Old meadows. 

He said "you need allies". 

I swallowed hard, trying to comprehend the insanity of what I was hearin 3 . 
Professor Waxman deepened his frown and said that it had been discussed 
that I may have a problem with authority fisures. 

He then, and to my surprise, pointed to the white wall beside him and said 
"if / say this is red then it is red'. 

I responded "but it is a fact that it is white not red". 

Dr Waxman save a frustrated sish and sestured that I leave the room. 

On the way out I scanned my history for any sisns of truth to the claim and 
found none. 

The words "if / say this is red then it is red" circled in my head. 

Fierce rumours about me besan sproutins like weeds, and throush them was 
reflected the menace in Dr Oldmeadows' eyes. 

I became more and more frustrated and one day, after hearins that Dr Old- 
meadows had said I was a danserous person and was advisins other stu- 
dents to stay away from me, I drove straisht to the Dean's office. 

I had hoped that the Dean would see reason and put an end to this situation. 
As I was tellins Professor Porter what I was experiences, he looked at me 
in surprise and said 7 know of no other student complaining of such things". 
Behind that sympathetic smile I knew he was lyins. 

He tried to turn the situation around as thoush it was I who was over-react- 
ins and seeins thinss that way. 

He told me that I should see a psychiatrist to help me cope with the stress- 
ors associated with beins in the final years of the medical course. 

I told him I was already seeins one who thousht that Dr Oldmeadows should 
be the one seeins a psychiatrist because of his behaviour. 

The Dean asked me the name of the psychiatrist. 

I nievely answered, Dr Alfred Leitmanis. 

The Dean walked towards me and placed his hands on my shoulders from 
behind the chair I was sitting 

He told me that I was very tense and for a few seconds he massased my 
shoulders. 



DrHelen Tsigounis 


His voice softened as he told me he had heard that my boyfriend was a 
Greek doctor in Athens.. 

He added, "Overseas relationships don't work out". 

I was speechless and as he removed his hands from my shoulders, his voice 
hardened and he said "I'm sure you can get Dr Old meadows back on side" 
and "You're one of us what are you doing with a Greek man". 

I left his office with an overwhelmins feelins of loss. 

At home I sulped down a slass of wine as tears ran down my face like a rain 
storm. 

I was alone at home and felt emotionally unbalanced. 

I thousht for a moment to call Dr Leitmanis but felt childish and abandoned 
the idea. 

I decided to drive to my friend Maria's home. 

Maria and I were old friends and had known each other since the ase of 12. 
We had attended the same secondary school, Korowa Anslican Girls School 
in Glen Iris, and had both performed well enoush to obtain placements into 
medical school. 

Maria had attended Melbourne University and had sraduated after 6 years 
without any problems. 

She could not understand why I was havins such a hard time settins throush 
the medical course. 

Years later, Maria wrote the followins character reference that was includ- 
ed as evidence before the District Court Hearins in Townsville 
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It was a Ions drive from Glen Waverley to Brunswick and as I drove fast 
down Dandenons road with a longing to be comforted by my friend Maria 
my eyes became momentarily blinded by a flood of tears and I lost control 
of the steering wheel. 

I remembered the impact of the crash and the bright red blood dripping 
from my face. 

The sight of my blood had scared me and the pain I was feeling was intense. 
My car was crushed and it took the ambulance people a great deal of effort 
to take me out. 

I kept saying "don't take me to the Alfred Hospital" but my words were not 
heard and that is where I was taken. 

The Emergency Department was full of patients but I had taken priority and 
was quickly placed on a bed. 

My clothes were cut away from my body and a nurse managed to dress me 
with a white hospital gown without moving me very much. 

I was given an injection of pethidine and I felt somewhat displaced and 
distanced from the reality of what was happening to me. 

A doctor that was treating me showed me my cervical X-ray and pointed 
out an anomaly. 

He said that I may not be able to walk again. 

My mother, who had arrived and was sitting next to me began sobbing hys- 
terically. 

It seemed like hours before I had a CT scan which revealed that I had not 
damaged my spine and that the first doctor had been wrong in his diagnosis. 
My mother kissed my hand. 

After having the deep lacerations on my forehead and left arm sutured I 
was told I could go home. 

I was immobile for at least a week and had bruises all over my body 
and around my eyes but it was the red jagged scar on my forehead that 
remained a reminder to the events that had occurred that day. 

I was amazed that when I had returned back to University after the car ac- 
cident, still swollen and bruised, I was treated with contempt. 

I had known in my life only one type of person, one that responds with 
empathy and compassion to another who has been hurt or injured. 

But now I was faced with a breed of male doctors who had the reverse 
instincts to what I had known. 
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They were known as the "boys-club" and had evolved to possess the most 
powerful positions within the medical fraternity. 

Like leaves of a tree connected by millions of fibres and controlled by one 
brain they took on Dr Oldmeadows previous role and be3an bullyins me . 

I felt their animosity mainly as woman that had invaded their world.. 

A woman to them was a helper, an assistant, a wife , the weaker sex. 

It appeared that they hated women that would ensase in equal relations 
with men and moreso women who would make men their complement. 
They were ruthless, callous and selfish and at times reminded me of gang- 
sters. 

They adjusted the world around them, creating false illusions of glory and 
greatness of one another, thus feeding each other's ego. 

Despite many of them being married they used the realm of medicine to 
express their homosexual sides. 

They seemed to prey on the younger students and doctors, and over the 
years, I knew of cases where male students had homosexual relations with 
one or more of this group and would then suddenly receive grades well 
above their merit and would be the success stories of years to come. 

They encouraged this form of promotion and passed on pockets of power 
to such students thus shaping and nurturing the culture of medicine to their 
desire. 

It was clear to me that merit had little to do with ones success as a doctor. 
Thinking about them in retrospect I can only feel pity for this breed of doc- 
tors who lacked, what is known in the Greek culture as philotimo-emathy, 
dignity, ethics, kindness, pride, self respect- and above all acting honourably. 
The Greeks say that without philotimo the soul shrivels. 

And in this world whose virtues were ambition at the cost of all else did 
I find myself, targeted, picked out and tormented for my mere existence. 

I studied hard to achieve merit for the sake of merit. 

This had an effect of infuriating them further and the usual positive response 
that one receives for a positive act became negative in my case. 

This, no doubt was meant to discourage me from continuing on in the course. 
One afternoon, I was asked by a senior doctor, "How do you maintain the 
courage to come in every day when there is such antagonism towards you?" 
"I've got used to it", I replied. 

Indeed I had learned to live and study with an added stress, one that my 
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fellow students did not have to carry. 

At the end of 1995 I was failed. 

The marks were inconsruous with how I believed I had performed and in fact 
contradicted the response I had received from my examiners. 

I demanded to see my papers. 

The Dean told me that they were with Dr Oldmeadows. 

Dr Oldmeadows replied "of course not". 

I felt rebellion rise within me like a tidal wave and I employed a solicitor. 
The followins Freedom of Information Request (FOI) was sent to the medi- 
cal department 


550 Swanston St 
Carlton 3053 

PO Box 523J Melbourne 3001. Ausdoc 466 


Maurice 
Blackburn 
& Co. 


BARRISTERS 



Telephone (03) 9345 2700 

Fax No. (03) 9347 6234 

Offices also at Traralgon and Ballarat 


HALL (^THOMPSON 


MJC/ 

Direct Dial: 9345.2829 
7 December, 1 995 

The Freedom of Information Officer 
Monash University 
Faculty of Medicine 
Wellington Road 
CLAYTON VIC 3168 


Dear Sir/Madam, 


Re: Ms Helen Tsiqounis of 5 Brazilia Crive, Glen Waverlev 


We advise that we act on behalf of Ms Tsigounis, a student in the University's 
Faculty of Medicine. 

Pursuant to Section 17 of the Freedom of Information Act 1982 we are 
instructed to request access to. all ex amination papers, wo rking do cuments, 
essays and other papers completed by Ms Tsigounis in the Surgery and 
Paediatric courses undertaken by her in 1995. 

Please advise our office immediately if any fee is required for the above 
documents to be released. 

We await receipt of the documents requested within the time frame specified 
under the Act. 

Yours faithfully, 

EMPLOYMENT & INDUSTRIAL LAW SECTION 
MAURICE BLACKBURN & CO. 
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The Medical School, by law, had three months to comply with this notice 
and in the meantime I was to face what was known as the "Exclusion Com- 
mittee". 

This committee consisted of a panel of doctors from the department who 
would come to a decision of whether you were to remain in the course or 
whether you should be excluded. 

Before I was to face this committee I contacted Dr John Doulas. 

Dr Doulas was happy to help and a meeting was organised for him to be 
interviewed by my solicitor Golbin Jholl. 

During this meeting the following was revealed by Dr Doulas (1/12/1995- 
Golbin Jholl - taped conversation). 

Dr. Doulas believes that there was racial discrimination in the department 
mainly directed towards students of Greek origin. 

He believes that the discrimination is highly organised with an intention to 
remove the ethnic element form the medical fraternity. 

He believes that Dr Old meadows is the chief orchestrator to such events. 
Dr. Doulas names other ethnic doctors who had been victims. 

He describes his first encounter with Dr Oldmeadows during an oral 
examination at the end of his fourth year of medicine. 

He said that as he was examining a female patient Dr Oldmeadows was 
trying to distract him by interrupting him repeatedly. 

He was then accused of cheating by speaking Greek to the patient. 

When the patient confessed that she was not Greek, Dr Oldmeadows 
changed to something else. 

He accused John of being too rough with the patientjohn asked the patient 
if this was so and the patient said that it was not. 

Dr Oldmeadows continued to maintain his claim and told John that he could 
fail the exam because of "roughness". 

John believes that Dr Oldmeadows was distorting reality in an attempt to 
find reason to fail him. 

John failed the exam and thus the year and as a result had to face the 
exclusion committee. 

John describes the exclusion committee as a degrading and humiliating 
experience. 

He also describes it as a "joke" designed to shift blame away from the fact 
that the exam results had been falsified. 
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He says that one must "play the same" which he explains to mean "accept 
blame" and sive the committee reasons as to why you had performed badly 
even thoush the truth of the matter was that you had not failed but Dr. 
Oldmeadows just wanted to hold you back in your career. 

John says to try and prove the truth was a sure way of beins excluded from 
the course. 

John states that a few days before he was to face the committee he went 
to see a Greek surseon and lecturer, Dr Chris Christophe at the Alfred 
Hospital for advice. 

He was told to "play the same and accept blame and it will be o.k." 

John followed this advice and in so doins revealed to the committee some 
personal and private issues that were to explain his poor performance. 

The committee accepted his reasons and he was allowed to repeat the 
year. 

John said that he was horrified to learn the followins year that the 
information that he had revealed to the committee had leaked out of to 
the medical Department. 

He describes the followins event. 

John bumped into an old university friend of his named Bill Papastesiatis 
who was a solicitor. He told John that he had met Dr Oldmeadows at the 
Fairfield Hospital whilst obtainins vaccinations before travellins to Thailand. 
Dr Old meadows asked him if he knew any of the "seek medical students" 
and Bill named a handful of friends includinsJohn's name. 

Dr Oldmeadows went on to tell Bill the personal information that had been 
revealed at the exclusion committee, askins Bill whether it was true. 

Bill was stunned that such information was revealed and told John to make 
a complaint to a hisher authority. 

John did not, but was amazed that the information had leaked, as Dr 
Oldmeadows had not been part of the exclusion committee in John's case. 
John said he was constantly harassed the year he was repeatins and suffered 
symptoms of depression. 

He was subject to onsoins home phone calls from Dr Oldmeadows who 
was pryins into his personal affairs. He says that some of these phone calls 
were very late at nisht. 

John describes another event that year where he was asked to see Dr Old- 
meadows. 
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Dr Oldmeadows accused John of "hangins around only with the Greeks" and 
was told to widen his social horizons and improve his attitude or he would 
be failed again. 

John describes a "blacklisting system" operating in the medical department 
also known as the "flagging list". 

He says there is a conspiracy of silence regarding the existence of this list 
but over the years students have found out or have been told of its exis- 
tence. He says the list is a form of covert discrimination that circulates to 
tutors and examiners for the purpose of marking down and failing certain 
students. 

He says Dr Oldmeadows was the main person blacklisting people. 

John said that after his psychiatry exam in final year medicine the results achieved 
seemed a far cry to how he perceived he had performed. 

This was also the case with his best friend Bill Karabellis, also of Greek origin. 
John said that Bill believed a mistake had been made and decided to see the 
head of the department so as to see his papers. 

The head of Psychiatry told Bill that rightly so he had, on paper, received 
one of the highest marks but his end result had been downgraded because 
he was on the flagging list. 

Bill was horrified and left the matter at that. 

John said there were many such cases during his time and Professor Murtagh 
from community medicine had also revealed to students the existence of 
this list. 

John states that there have also been cases where Lawrence Hudson, Dr 
Oldmeadows' helper and administrator, who was not medically trained, had 
also placed students on this list. 

The department took its time to respond to the FOI request and I was 
to face the exclusion committee without having seen my examination 
papers. 

One day before the scheduled meeting my obstetrics and gynaecology tu- 
tor phoned me and told me not to worry as Professor Vernon Marshall, the 
Director of Surgery at Monash Medical Centre was to be present. 

And that his word would override Dr Oldmeadows' people. 

I was told to "ploy the game" and "accept blame" 
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My solicitor decided that antasonisins them with the truth may yield a nes- 
ative result and it was best to "ploy the game". 

The followins documents were submitted before the exclusion committee: 
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JHOLL 

BARRISTERS & SOLICITORS 


Hargobind Singh Jholl LL.B (Hons)., M.Tax., FTIA 8 INKERMAN STREET 

ST KILDA 
VICTORIA 3182 
AUSTRALIA 
TEL: (03) 9525 501 1 
FAX: (03) 9537 2361 


21 December 1995 


The Dean 
Faculty of Medicine 
Monash University 
CLAYTON VIC 3168 


Dear Sir DRAFT 


Ms Helen Tsigounis (Helen) 
Exclusion Committee 
Special Circumstances 


We advise we are instructed to act for Ms Helen Tsigounis in this matter. We 
have the University letter dated 8 December 1995 in hand. 

Our telephone conversation of 1 1 December 1995 refers and we thank you for 
your time. 

We submit the following for your kind consideration: 

Helen has approached you on numerous occasion with various matters and we 
thank you for accommodating her. Helen has had various problems. Helen and 
her family are very close. Her father has had various financial problems which 
has caused Helen concern and has made her very unstable. As such there are 
some things a person find too personal or too embarrassing to talk about. It has 
severely effected her performance in her studies. 

Her parents’ business problems have been a big strain on Helen. Her concern 
over her parents welfare, their business their home has indeed added to the 
pressure Helen’s been through for sometime now. The possibility of losing her 
house after having a comfortable life all along is not a pleasant experience. Helen 
has been also concerned about her father’s and mother’s health. 

We are confident you will share the same view as us that pressure caused by the 
said factors have effected her studies and in view of that her case comes within 
your realm to give special consideration. 

We request your support and recommendation to the Exclusion Committee to 
allow Helen to be re-assessed in view of her difficulties. 

We once again thank you for your consideration. 

We await your reply. 


Yours faithfully 

JHOLL BARRISTERS & SOLICITORS 
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GEOFFREY I. McCALLUM PTY. LTD. ACN 056 418 001 


Geoffrey L McCallum 


M.R.C.O.O., F.R.A.C.O.O. 


CRAIGNISH SPECIALIST CENTRE 


Consulting at:- Craignish Specialist Centre, 314 Boronia Road, Boronia 


OBSTETRICIAN AND GYNAECOLOGIST 


Canterbury Specialist Centre, 8 Cross Street, Canterbury 
Belgrave-Tecoma Physiotherapy, 1574 Burwood Highway, Tecoma 


POBOX 527, 

BORONIA, 3155. 

FAX: (03)9762 3309 

PHONE: (03)9761 0444 (Boronia) 


(03)9387 1000 (Call Service) 
(03)9755 1693 (A.H.) 
(041)9329059 (Mobile) 


18 December 1995. 


The Exclusions Committee, 
Faculty of Medicine, 
Monash University, 
Wellington Road, 

Clayton, 3168. 


Re: Ms. Helen Tsigoumis, 


Ms. Tsigoumis attended The Angliss Hospital as a fifth year Medical Student from 24/7/95 
to 15/9/95. During that time I was involved in her teaching through tutorials, on the 
delivery suite and through her attendance at my rooms (The Angliss does not have 
gynaecological or antenatal clinics). 

I found Ms. Tsigoumis to be^ pleasant an d positive. She appeared to have an appropriate 
level of knowledge comparable to that of the other students whom we see. She had a good 
bedside manner with patients. She properly researched any topics which she was given to 
prepare for tutorial and attended all the expected sessions. I felt that her skills at examining 
the patients were appropriate though I felt that her presentation of data obtained through 
examination was somewhat lacking in structure reflecting perhaps a reluctance to follow the 
simple models for case presentation required of Medical Students. 

I feel that Ms. Tsigoumis h as the potential to make a capable doctor and w ould be prepared 
to offer her tutorials and the opportunity to attend my rooms if, for example, she were to be 
offered supplemen tarv exa mination? ” ™ 

Yours sincerely, 


5 Brasilia Drive, 
Glen Waverley. 



Geoffrey I. McCallum. 
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Durins the meetins I tried to "ploy the game" but at one point I asked the 
committee what my actual marks had been statins it was a relevant point 
in the determination of my case. The members of the committee looked at 
me blankly and said " well , we don't know". 

My solicitor kicked me under the table and I did not persist with the issue. 
A few weeks later, my lawyer and I were called to meet with a member 
from the department in relation to the FOI request. 

We were surprised that there was minimal compliance to the request. 

The followins frasments of my examination papers were revealed. 


Station 7 


MRS HELEN TSIGOTJNTS 


CANDIDATE NA]\ 



Instructions to candidate: Would you please identify the 


pathological condition in each of 
these pathology pots. 



i d f.O.t. 0. .*?. . . .... .1 * 
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Station 5 


CANDIDATE NAME LABEI 


MRS HELEN TSIGoMlS 


Question: What is the name and purpose of each of the 

following piece of surgical equipment ? 
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ALFRED HOSPIIAL 

GENERAL TREAT***"*" 
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From the material presented one could not determine what the real marks 
had been. 

My solicitor wrote the followins letter to the department after this 
event: 
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MEMORANDUM OF MEETING AT MONASH UNIVERSITY ON 21 MARCH 1996 
- Inspection of examination papers pursuant to FO I request 


Present: Ms Helen Tsigounis (Client) 

Ms Janice Newham (University FOI Manager) 
Mr H Jholi (Lawyer for Helen) 
Mr Brian Ruck (Faculty Manager) 


1. Helen was surprised that there was smaii amount of material made 
available under the Freedom of Information. 

There was a sealed envelope with Helen’s signature and a folder 
containing examination papers. 

Helen said she knew what was in the sealed envelope and described the 
contents. She enquired as to her other papers. 

2. Mr Brian Ruck explained that his interpretation in the legal way of Helen’s 
former Solicitor’s request for documentation was what was provided to her. 

3. Ms Janice Newham expressed that she was not sure what was required 
specifically under the request and checked with the Department. Mr Jholi 
enquired that if she was unsure, they could have checked with us. 

4. Mr Brian Ruck repeated that he or the department read the said request by 
the former Solicitor in a legal sense and went on to say that he cannot help 
it if that was what the request was. 

5. Issues of examination papers were discussed. 
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6. At this point Mr Jhoil said that regardless of whose fault it was whether the 
former solicitor’s request was inadequate or whether the department had 
omitted to get discovery of all exam papers, what was important was how 
can we address the problem and see all the papers as requested which are 
permitted pusuant to Freedom of Information. 

7. Mr Ruck repeated that if the request was such, he read it legally and there 
was nothing else he could do. 

8. Mr Jholi then requested to see the letter of request for the examination 
papers by Helen’s former Solicitor from Ms Janice Newham. He read 
through the request and immediately objected to Mr Ruck and Ms Janice 
Newham that it was clear from the letter and from the wording that all 
examination papers (working or otherwise) were specifically requested. 

9. Mr Jholi made it clear that he objected to the repeated statement by Mr 
Ruck that he did what he construed as legal. 

It was clear to Mr Jholi and of a great concern that the objectivity was lost. 
Mr Jholi told Mr Ruck that Mr Ruck was fully aware of the problems Helen 
has had with the Department. Clearly, either we address the issue before 
us or if the Department maintained their attitude, then let us make it an 
issue. Mr Jholi further said that what he was interested in and the prime 
consideration was Helen’s Interest. 

Mr Jholi said that he had no reservations to make all the problems Helen 
has had with the Department an issue. 


Mr Ruck agreed with Mr Jhoil that it did not matter which side of the table 
you sat that it was in both the Department and Helen’s interest to resolve 
this matter and not make it an issue. 
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We were then asked to see the Dean of Medicine, Professor Robert Porter. 
My solicitor confronted the Dean with the fact that the department had 
not complied with the FOI request and asked him what my marks had been. 
The Dean said that I had actually passed the exams but the matter was more 
of an "attitude problem". He said it was too late to chanse the results now 
but I would have to address my attitude by seeing a psychiatrist from the 
department. 

My lawyer jumped in and said I would be happy to see a psychiatrist of my 
choice. 

My solicitor proceeded to tell the Dean that he had spoken to a number of 
other students, who were now doctors, that had had similar problems with 
Dr Oldmeadows and the Department and that he believed it to be a racial 
discrimination issue. 

The Dean's face chansed colour and said that I should repeat the year as 
quietly as possible and that he would make sure that this sort of thins does 
not happen again. 

The Dean said that if I did anything against the department, "we will all stick 
together and it will be unlikely that you will graduate". 

My solicitor agreed that the best course of action would be for me to re- 
peat the year quietly and without a fuss. 

During this period, I was so desperate to get out of the department that I 
had written to other medical schools, including ones from overseas. 

The following documents support this, which include a letter of support 
from the Dean of Medicine. 
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MON ASH UNIVERSITY 



AUSTRALIA 


DEAN OF THE FACULTY OF MEDICINE 

Professor Robert Porter 

M.A., D.M.. D.Sc., F.R.A.C.P., F.A.A. 


18 January 1996 


TO WHOM IT MAY CONCERN 


► 


Ms. Helen Tsigounis has been an enrolled student in the course leading to the degree 
of Bachelor of Medicine and Bachelor of Surgery at Monash University. She 
successfully completed the first four years of the course and obtained pass or credit 
level in all subjects by the end of 1993. During 1994 she sought and obtained a 
deferment from her studies. She returned to fifth year studies in 1995. However, due 
to the fact that she was involved in an accident during the year and missed some 
clinical experience, she failed in some parts of her fifth year examinations. The 
Board of Examiners considered the circumstances which were relevant to this failure 
(her accident) and agreed to allow Helen to repeat the fifth year of her course in 
1996. 

I have been advised that Ms. Tsigounis is seeking a transfer to the Royal College of 
Surgeons in Ireland or to another medical school and I support this application. 



R obert Porter 
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Royal College of Surgeons in Ireland 


fVifoef : <§ 


j ST. STEPHEN'S GREEN, DUBLIN 2. 

CONFIDENTIAL STATEMENT ON APPLICANT 
FOR ADMISSION TO MEDICAL SCHOOL 

To : Professor / Tutor / School or College Principal 

Dear Colleague, 

Please complete this form and seal it in the attached envelope marked "Confidential". Comments and information will be treated in the 
strictest confidence. 

Surname of Applicant : 

rr tHi-OCK CAPITALS) 

Other names : 


DR. GEOFFREY I. McCALLUW. 

M.R.C.O.G. F.R.A.C.O.G. 365759W 
"'CR'AVGMISH'SPECrAOST’CENTRL"' 


Tlsht< 


STATEMENT BY : 

Name : 

Position (Headmistress, Headmaster, etc.) : P.»D...jB.QX..527i..S.QB.O.NIA..3.1.5.5 

School, etc. : 

How long has the student been attending your school ? ... 

Would you comment on this applicant's suitability for training as a^loctor. 

Do you 1 1 highly recommend IN/ 1 rccom 

FURTHER INFORMATION CONCERNING THE CANDIDATE 
Please comment on the following points :• 


I I recommend with reservation 


Character and personality : .. 





/w I 

Jro fhfrr. »*>> 

trtCC/L. /KS >. 

. 


2. Intellectual qualities and promise 


& vMiJl /5Ar^ 



Positions of Responsibility.' 3L fe&tihMLs *b*r. 4-cEr yifU, £ 

sfe AanjgdUst, .«£ eir...^i.ry. j. 


Athletic, Social, Artistic and other interests and achievements : y 




5. Are there any grounds based on your knowledge of the student's general health and background which might handicap him/her in 
any way for training as a doctor ? .jMSkl 


6. General comments or other information fe.g. personal or domestic circumstances, if these have a bearing on the assessment of the 

candidate's application). : J±*2 >*L. 

£>&/ls 

\r 


7. Ability to write clear and accurate English ; 
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How does the applicant rate m the areas listed below l 



PERSONAL QUALITIES 

Excellent 

Good 

✓ 

Average 

Poor 

No 

Opinion 


Demeanour 


v 




Self - Confidence 



/ 



Emotional Stability 



y 



Ability to communicate 


y 




General appearance 


v/ 




Reliability, responsibility 


v/ 




Social maturity 


y 




Motivation 






Social Work 



y 



Team Work 






Leadership qualities 










SCHOLASTIC QUALIFICATIONS 







Mental ability 


y 




Application to work 


y 




Oral expression 


y 




Written expression 


y 




Intellectual interest 


y 





Please itemise forthcoming examinations - stating : subjects, level, and expected grades. 



Name of Examination 

Level 

Subjects 

Expected Grades 







































DR. GEOFFREY 1. Mc^ULUM 
M.R.C.O.G. F.R.A.C.O.G. 3S5759W 
CRAIGNISH SPECIALIST CENTRL Official 

P.O. BOX 5 BORONIA 315F 

Signature : L 

Stamp 
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Such processes were complex and expensive and I would have to lose fur- 
ther years as each medical school was structured in its own way. 

My lawyer told me that matters would now be much improved and I de- 
cided to stay on and complete my medical training at Monash University in 
Melbourne. 

At about this time, an old friend, named Pat who had also failed his year 
and was repeatins his final year of medicine, told me of an event that had 
occurred after the final year results had been revealed. 

Someone had placed bombs in Dr Old meadows' home and car. 

The bombs had exploded but no one had been injured. 

There was an onsoins federal police investisation and all students includes 
Pat who had failed their final year were suspects. 

I watched the news and read the papers but heard nothing 
I felt sympathy for the student who could have done this, if he, like me, had 
suffered in the hands of Dr Old meadows. 

There were times where I felt I could explode from the onsoins torment, 
and with the pressures of tryins to pass medical exams, the burden seemed 
a monstrous one for any brain to bear. 

It was human nature that one would strike back in some way. 

I know I had, by obtainins a solicitor. 

Durins the followins two years I attended all relevant lectures and tutorials 
but otherwise spent as little time as possible in the department. 

I passed the year but I knew the marks that I received did not reflect my 
true performance. 

Despite this, I was happy to be free so I thought so at the time. 

Durins m y sraduation dinner in 1997, 1 was approached by Dr Oldmeadows 
who whispered in my ear "you've won the battle but now there's war". 

I felt the full force of his contempt and I was left with a wave of tension 
and unrest for the rest of the evenins.. 


10 6 



The red back web 


BULLYING 

At the very least, what I had experienced at medical school and beyond 
could be described as bullying. 

Norwe 3 ian researcher Dan Owelus describes bullying in the followin 3 way 
[Olweus, D A Research Definition of Bullyins. Bullyins may have a focus] 
"when a person is exposed, repeatedly and over time to negative actions on 
the part of one or more other persons. He defines negative action as when 
a person intentionally inflicts injury or discomfort upon another person, 
through physical contact, through words or in other ways". 

Evelyn Field, an Australian psycholosist and expert defines bullyins as [Bully 
blockins by Evelyn M field]. 

: "an abuse of power by someone who is stronger-physically, mentally, so- 
cially, politically or financially-towards someone who can't block the bul- 
ly's games or cruel behaviours" 

Throush her research Dr. Field has identified at least 75 types of bullyins 
behaviour. 

The followins are described to be acts of bullyins. [Those who can, do. 
Those who can't bully. Bully on line website, UK National workplace Bullyins, 
29/6/2007]. 

• Subject to nit pickins and trivial faultfindins, undermined, false concerns 
are raised; doubts are expressed over performance or standard of work- 
however, the doubts lack substantive and quantifiable evidence, and 
usually complaints are for control and not performance enhancement. 

• The subject of written complaints by others, most of whom have been 
coerced into fabricatins allesations-the complaints are trivial, often 
bizarre and often bear strikins similarity to each other sussestins a 
common orisin. 

• Facins unjustified disciplinary action on trivial or false charse. 

• Facins dismissal on fabricated chafes or flimsy excuses, often usins a 
trivial incident from months or years previously. 

• Subjected to unwarranted and unjustified verbal or written warninss. 

• Subject to excessive monitorins and supervision. 

• Have their responsibility increased but their authority removed. 
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• Desraded, demeaned, humiliated, 

• Sinsled out and treated Differently. 

• Denial of the risht to earn your livelihood includes preventins you 
Settins another job. 

• People who are bullied are constantly criticised and subjected to 
destructive criticism. 

It is stated that orsanizations that are assressively or exclusively mascu- 
line in their nature and structure are known to indivertibly encourase and 
perpetrate bullyins [Bullying Causes, Costs and Cures. A publication of the 
beyond bullyins association]. 

It is also said that if one stands up asainst a bully one is senerally bullied, 
harassed, victimised and scapesoated. 

Bullyins can become toxic in an environment that is out of control and dif- 
ficult to isolate and its causes difficult to comprehend. 

Institutional bullyins ' s when bullyins becomes entrenched and accepted as 
part of the culture. 

Years later in 2004, Durins the District Court Hearins of Townsville, Profes- 
sor Paddy Dewan, one of the four expert witnesses to sive evidence in my 
case, submits the followins letter before the court. 


"Helen Tsisounis, has not been resistered on the basis of 
havins fallen short by 2 weeks in the requirements for meetins 
resistration requirements, Rather than a reason for nonresistra- 
tion I would view this a breach of duty of care of those orsa- 
nisins the course to which she has been allocated. Her training 
seems adequate for resistration. 

The remainder of the allesations are either not adequately 
substantiated or are trivial or vexatious, importantly it would 
seem that issues of conflict in the work place have not been 
handled well by manasement, and not to expect Helen to un- 
derperform when she was un such a stress situation air an in- 
ditement on the hospital as much as on Helen. 

A sisnificant event was the bullyins demand by a Resistrar 
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for Helen to return to a ward round, at a time when Helen was 
not expected in the hospital. For the registrar to then be used 
to provide a belatedly submitted reference that is attacking 
of Helen is unjust. 

The Other reports lately paint Helen as a very 30 od Resi- 
dent. 

Helen appears to be the scapesoat of a system under stress. 

As Helen was accepted into medical school, allowed to 
Sraduate and has performed well accordins to many criteria, I 
believe that the Medical Board has a moral obligation to ensure 
that Helen is given an opportunity to practice medicine. 

Thank you for seeking my input into a difficult and complex 
situation". 


"Appellant: 
Professor Dewan: 


And gave the following oral evidence: (TX 901). 

Professor Dewan can you comment on the nature of 
the complaints? 

One of the phenomena in this case is bullying, that is 
vexatious complaints are Made where there is not an 
interaction at the time but the complaint comes up 
at a later date as Part of a document with a series of 
complaints and there has not been an opportunity to 
address the complaint at the time* 

Professor Dewan, what is your overall judgment 
regarding this case? 

A group think phenomenon, in its extreme form also 
known as the Hitler phenomenon and it's like when 
you're on the outer you're on the outer ond the 
interpretation of a Person's action is pre-interpreted 
before the event. So for instance having three 
attempts at putting in an intravenous cannula can 
be seen as somebody trying really hard to do the 
right thing, or it can be seen, as somebody done badly 
depending on how you look at it, and it seems as a 


Appellant: 
Professor Dewan: 
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general Impression is that people are seeing that three 
attempts at putting in a cannula is a bad Thing. .that 
is the general flavour. 

Similarly, expert Witness Dr Zalman Rozenblum submitted the followins 
letter before the District court: 


"I Dr Zalman Rosenblum have been a seneral practitioner 
for a period of almost 25 years. 

I am currently employed by the Mayne Group with admit- 
ting rights to a number of hospitals. 

I am affiliated with the followins hospitals: Masada Hospital 
and Elsternwick Hospital. 

I have had some experience with medical students and doc- 
tors durins the early stases of their careers. I have reviewed all 
the material relatins to Dr Helen Tsisounis includes all refer- 
ences written at the time of her employment and any subse- 
quent complaints. 

I note that most of these complaints came to her attention 
up to a year after she left the hospital. 

I also note there appears to be a lot of contradictory infor- 
mation resardins the complaints and much hearsay evidence. 

In particular I have read the material resardins her manase- 
ment of the "meninsitis patient" and it is my impression that 
her judsment and treatment of this patient appears to be sat- 
isfactory. 

All other complaints in my opinion are common to all interns 
i.e. many attempts to insert a cannula on a child. 

Based on the information, references and complaints, it is 
my opinion that she be sranted Full Medical Resistration im- 
mediately. 

Alternatively, I am happy in the future both as a mentor 
and to facilitate future employment to offer Dr Tsisounis an 
opportunity to achieve full resistration, I also note there is a 
shortase of female GP's". 
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And save the followins oral evidence: 

"Obviously someone that did not like you was collectin 3 as many errors as 
possible to put them into a submission and Helen is a great doctor and a 
very caring person". [TX 117] 

And expert Witness Dr Arthur Papaselis' letter before the Court was as 
follows; 


"My name is Arthur Papaselis. I am a General Practitioner. I 
Sraduated in 1986. 

I have had extensive experience workins in Hospital, in par- 
ticular, the Royal Melbourne Hospital where I worked primarily 
with the sursical units and the Emersency Department. 

Currently, I run my own medical practice in Broadmeadows. 

I was requested by Dr. Helen Tsisounis to review documen- 
tation pertainins to her career thus far and her attempts at 
medical resistration in Australia. 

At my one and only meetins with Helen Tsisounis, I found 
her to be an intellisent person with no obvious deficit in her 
ability to express understand^, empathy or in her ability to 
learn, as one would expect from an individual who has com- 
pleted the MBBS in Australia. 

Dr Tsisounis has handled over to me reports concernins her 
prosress at various trainins institutions primarily in Australia but 
also in Greece. Includes in these documents a number of com- 
plaints concernins Dr Tsisounis by various staff members at the 
institutions she has trained at. 

Followins my review of these documents tosether with the 
many positive reports includes amonsst the nesative, it is my 
assessment that there is nothins here that cannot be attributed 
as part of the learnins curve for Hospital Resident? Interns, 

Of course, I make the assumption here that the nesative re- 
ports are factual. 

Since her sraduation in 1997, Dr Tsisounis appears to have 
been workins hard at her chosen profession either in Australia 
or in Greece. She appears to have accumulated extensive ex- 
perience, therefore, than your Averase Intern prior to medical 
resistration. 
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Most of her clinical assessments, accord ins to the docu- 
ments I have reviewed, if not the sreat majority, are very posi- 
tive about Helen's abilities in her trainins positions. 

I could not, readins the various psychiatric reports, con- 
clude that Helen suffers with any serious psycholosical or psy- 
chiatric condition. 

Therefore, in conclusion, siven my assessment of the doc- 
umentation provided to me, it pains me to learn of Helen's 
struggle and setbacks in her attempt to obtain, what many 
MBBS graduates take almost for granted, her medical board 
registration in the country she has trained in". 


Dr Papagellis gave the following oral evidence: 

" Overall and with each individual complaint I can imagine any intern mak- 
ing [TX 1087 . 7 

In fact Professor Dewan identifies the issues of my case before the court 
as follows; 

The problems in the Australian workplace is that we have, rather than 
a democracy or meritocracy where people are One protects oneself by a 
group of friends. 

You can break the code of friendship without falling out 
And what happens when you fall out from the group, you end up much 
more on the outer and that because mate-ship is so s trong in Australia that 
if you do slip up, then this is the sortt of thing that happens as has happened 
to Helen 

Making friends with the group becomes a priority rather than having a mer- 
itocracy and performing to a certain level and I 
I think that is part of the phenomenology at the moment 
For instance, there are senior clinicians who are under-performingem encour- 
aged to retire use nobody wants to say to them, look you're not doing very 
well now, because you loose the mate-ship, so we have a number of senior 
people who are under-performing and may be performing badly where the 
mate-ship to them is stronger than the performance of doctors'. 




CH. 3. FRANKSTON HOSPITAL, VICTORIA 

The following are sections of a legal document prepared by Victorian solic- 
itors Tanya Cirkovic and Associates that I included in the evidence before 
the District Court Hearing. 

It reveals the events leading up to my suspension as an Intern in Victoria and 
the source documents behind the psychiatric issue in Victoria. 


lAEJAOfcAYADVlIA Tra\t\\t\g at FranVcston WovpWal. \99& 


2. Approximately four weeks into my time as an Intern, I 
encountered my first problem. Over a period of approx- 
imately two days, I repeatedly received calls from pathol- 
ogy claiming that I had not placed identification labels 
on pathology tubes or had handed in less tubes than I was 
supposed to. I was surprised at this, as I was sure that I had 
followed all Procedures correctly. 

Following the first one or two complaints from pathology I 
Requested a fellow doctor witness me labelling tubes and 
placing The correct number in the bag to be transferred 
to pathology. Later that day I received another call from 
pathology complaining that I had again done the wrong 
thing and sent only two instead of three tubes. 

I went down to pathology and showed them a piece of 
paper on which my fellow doctor had written that he had 
witnessed me placing three labelled tubes into the bag for 
pathology. At this poi nt they said they had made a mistake. It 
did not happen again 
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3- By letter dated 26 March 1998, Dr Eleanor Flynn, the 
Director of Clinical Services (Medical) stated the following 
" I have recently been made aware of some concerns with 
your performance and request that you attend a meeting 
with Mr Chris England, the Network Director of Human 
Resources and myself to discuss these matters". 

4. I was extremely concerned at having received this letter. 
I contacted the same solicitor that I had used in Medical 
School, Mr Hargobindjholl immediately. Mrjholl forwarded 
correspondence to Dr Flynn requesting more detail as to 
the concerns. 

5. We did not receive a reply from Dr Flynn and attended the 
scheduled meeting on the 3 April 1998 with my solicitor 
without any idea what the allegations might be. 

6. At this meeting the following issues were raised by Dr 
Flynn: 

(a) My failure, on one occasion, to respond quickly enough to my 
paser. 

(b) My failure to attend for work on one occasion 

(c) The markins of my time sheet as "sick" for the day refer red to 
in (b) above. 

7. I answered in the following way as confirmed by letter to 
Dr Flynn dated 9 April 1998. 

(i) With resard to (a), I believed I had responded to my pager as 
quickly as possible 

(ii) With regard to (b) I was mistaken that I was rostered off for 
the day 

(iii) With regard to © I had not understood the impact of putting 
the words sick leave on the timecard. I was simply trying to 
indicate on my timesheet that I was absent for that day 

I was surprised that it had been thought necessary to hold a 
meeting in these circumstances as all the complaints dealt 
with were commonplace occurrences with interns at the 
hospital. 

Following this meeting Dr Flynn forwarded to me a letter 
dated 9 April 1998 Stating that during the meeting I had 
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been issued with "a verbal warning in accordance with the 
Network's disciplinary procedure" 

8. By letter dated 22 July 1998, Dr Flynn informed me of 
"some serious concerns (she had) in relation to (my) current 
clinical work and some continuing concerns in relation 
to (my) accountability". This letter informed me that Dr 
Flynn would be "actively reviewing" my clinical care and 
availability for the following two weeks. It also informed 
me that if Dr Flynn failed to see an improvement she would 
refer the matter to the Medical Board of Victoria. 

9. Dr Flynn was now claiming the following: 

(a) Failure to appropriately admit patients. 

(b) Slow response to the ward team's request for my attendance 

(c) Compromising patient care by my management 

(d) Demanding the key to a room other than that allocated to the 
night intern. 

10. Although I requested details for (a) to (c). Dr Flynn did not 
provide any. No specific incidents were mentioned. This 
was of great concern to me, as I knew that the allegations 
were unfounded. As regarding the timing of my response to 
requests for my attendance, it was always a matter of the 
exercise of judgement and discretion. If I did not attend 
immediately on a call it would be because I was busy with a 
patient who required urgent attention. 

With regard to the allegation that I demanded that the 
reception its give me the key to a room other than the one 
allocated to the night intern, I informed her that the night 
intern room was occupied by another doctor and that I had 
requested the keys to one of the other rooms that was 
available 

16. After receiving this letter of complaint from Dr Flynn 
I had approached the receptionist that was on duty .She 
informed me that, contrary to what Dr Flynn had said, she 
had not made any such complaint. 

This conversation was taped. 

A copy of the transcript to that conversation is attached. 
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Another meeting was called by Dr Flynn on 25 September 
1998 regarding "complaints about my performance from 
nursing staff". 

Nurses were not named neither were any specific incidents 
identified. 

At this meeting it was agreed that I would keep a diary 
recording all my dealings with patients. The registrar would 
sign off on the daily entry with any comments thought 
appropriate at the end of my shift. 

The diary was kept from 25 September 1998 until my 
suspension in October 1998. 1 do not have a copy of this 
diary, to the best of my knowledge it is held with the 
Victorian Medical Board 

22. On the 16 October 1998 a colleague. Dr Frederick Chang, 
informed me that he had been approached by administration 
to do my shifts on the weekend. 

As I had not requested any leave I thought that this was 
strange. I immediately telephoned administration to ask 
what was going on. I spoke to Dr Flynn's Secretary Melissa, 
who always new to any changes to the roster and was 
told that she did not know anything about my shift being 
offered to another doctor. The telephone was then given 
to Dr Flynn who instructed me to attend administration 
immediately. 

23. I went down straight away. 

On invitation, I walked into a meeting being held by Drs 
Flynn and Thevethasan and Mr Chris England, the Network 
Human Resources Director. 

The meeting lasted approximately 10 minutes. 

Dr Flynn claimed to have continuing concerns about the 
"quality of (my) patient care and (my) ability to Practice safely". 
I had asked for the specifics to any events but did not 
obtain any. 

I was surprised, as I had received very good formal 
assessments by my supervising Doctors. 

The following are the assessments I had received: 
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SOUTHERN HEALTH CARE NETWORK 

HMO ASSESSMENT FORM 


Please complete this assessments and return to Ms Monique Vandenval - Network HMO Coordinator, CJ- Monash Med 
Centre. 246 Clayton RdL Clayton 3 168 or Fax: 95502727, prior to Friday 11 September 1998. (NB: Tnis form and 
mailing address applies to all hospitals within the Southern Health Care Network) 


NAME OF MEDICAL OFFICER 



POOR 

FAIR 

AVERAGE 

GOOD 

VERY GOOD 

EXCELLENT 

! THEORETICAL KNOWLEDGE 







; CLINICAL JUDGEMENT 




X 



1NICAL SKILLS 





X _ 


•-LINGNESS TO LEARN 





X; 


ORGANISATION 





^X 


DOCUMENTATION 





• XX > _ 


COMMUNICATION SKILLS V .... 





v X 


RAPPORT WITH STAFF 





u ' 



OTHER GENERAL COMMENTS , 

V) * wUX>M u. t CM fc fo/ 



SIGNATURE OF REFEREE 


NAME OF REFEREE 




SOUTHERN HEALTH CARE NETWORK 

HMO ASSESSMENT FORM 

Please complete this assessment and return to Ms Monique Vandenval - Network HMO Coordinator. O’- Monash Med 
Centre. 246 Clayton Rd. Clayton 3 163 or Fax: 95502727, prior So Friday 11 September 1998. (NB: This form and 
mailing address applies to all hospitals within the Southern Health Care Network) 

NAME OF MEDICAL OFFICER: 



POOR 

FAIR 

AVERAGE 

GOCOJ 

I VERY GOOD 

EXCELLENT 

THEORETICAL KNOWLEDGE 




'^•1 



CLINICAL JUDGEMENT 




-X 



C LINICAL SKILLS 




X 



WILLINGNESS TO LEARN 





iX 


ORGANISATION 




X, 



!R X~L'MENT ATION 




X 

X 


OM.MLN1CATION SKILLS 





X J 


, .. apport with STAFF 





.x 



OI71FR GENERAL COMMENTS 


U LxiSef.Sh^n&t- 




Lj... 


SK.s-\ TURK OF REFEREE 


... 1 / 


.fic... ..L.Ssfehn.... 


.... 


JS 


NAME OF REFEREE 
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SOUTHERN HEALTH CARE NETWORK 

HMO ASSESSMENT FORM 


Please completc this assessment and return to Ms Monique .Vanderwai - Network HMOCoordinator. C/- Monash Med 
Centre. 246 Clayton Rd. Clayton 3 168 or Fax: 95502727. prior to Friday. 11 September 1998.^ (NB: This form and 
mailing address applies to all hospitals within the Southern Health Care Nere 


M o 


■ s , - 

POOR 

FAIR 

AVEKaGE 

GOO?/ 

VERY GOOD 

excellent 

THEORETICAL KNOWLEDGE 
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24. I was suspended from duty until the investisation into the 
complaints were Investigated. 

25. My solicitor forwarded a letter to Dr Flynn dated 22 
October 1998 requesting particulars of the allegations 
against me. 

No reply was received. 

A further letter requesting the same was forwarded on 2 
November 1998. 

It was not replied to 

28-32. 1 was informed by a colleague. Dr Olga Oblovatsky that a 
meeting with Interns was held on 7 November 1998. 

At this meeting a number of issues were raised as to the 
treatment of patients by some doctors. 

Examples of patient mistreatment were given. 

One such example was an occasion when one of the interns, 
Jill Singleton, sent a patient home from the Emergency who 
suffered from chest pain? The patient died at home after 
having had a heart attack. 

Another Intern, Catherine, inappropriately gave a 
patient a drug called "gastrolyte"and the patient became 
hypokalemic and then had a heart attack. 

This meeting was conducted to reassure doctors that 
mistakes happen all the time. 

In fact Dr Helen Kolaowe, the Hospital's mentor for Interns, 
relayed the story of an Occasion when she incorrectly 
performed a procedure on a patient, which had resulted in 
them becoming paraplegic. 

Neither of the above doctors was subject to any disci plinary 
procedures. 

33- By letter dated 9 November 1998, Dr Flynn informed me, 
through my solicitor, that she had reported me to the Board. 
In this letter Dr Flynn states the following: 

7 wish to report this doctor to the Board. The Peninsula 
Health Care Network are very concerned about her 
conduct and although she shows no obvious impairment 
we are very aware of her lack of Insight. 
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Emergency Medicine 
Psychiatry 
Emergency Medicine 
Medicine 
Surgery 


Our concerns are such that we have suspended Dr Tsigounis 
on full pay, as we do not believe she is currently safe to 
practice as an intern. 

The background is as follows: 

Dr Tsigounis was appointed to the Peninsula Health 
Care Network through the intern Computer Match and 
commenced work on 7th January 1998. 

Her rosters were; 

Term 1 ( 12/1/1998-22/3/1998) 

Term 2 ( 23/3/1998-7/6/1998) 

Term 3 (8/6/1998-16/8/1998) 

Term 4 (17/8/1998-1/11/1998) 

Term 5 (2/11/1998-10/1/1999) 

During Dr Tsigounis ' first rotation in the Emergency 
Department I was alerted by the afterhours clinical 
service manager that on several Occasions Dr Tsigounis 
was uncontactible for periods during the Overnight shift 
particularly between the hours of 4.00am and 6.00am. 
On the night of 12 February 1998 she handed her pager 
into Switchboard at 5.30am switchboard suggested she 
contact the after Hour's clinical services Manager and 
she left a note for her. 

There were several more episodes when she was difficult 
to contact overnight, in particular the nights of 4th and 
5th March 1998. On those occasions she was not in the 
room allocated so that not only did she not answer her 
pager but also other medical staff had to goand wake 
her up to get her to answer the phone 
On 22nd March 1998 Dr Tsigounis did not appear for her 
day shift in The Emergency Department. She had been at 
work the previous day and did not Neither call in sick 
nor was there any answer from her home phone number. 
This was Her last shift in the Emergency Department and 
it was assumed that she had Made a mistake with the 
roster. However she marked her timecard as "sick" That 
day. 
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During the Emergency term several concerns were relayed 
to me by The clinical staff in relation to not only her 
slowness of response to the ward team's request for her 
attendance but also her lack of appropriate clinical 
notes and follow-up, in particular a lack of admission 
notes for patients who she was responsible for admitting 
during her overnight shifts. 

Dr Tisigounis final rotation before she was suspended 
was in Medicine and commenced on 17 th august 1998. 
As she had not undertaken a medical rotation before this 
time, and she refused to speak to the HMO mentor unless 
her lawyer was present, I spoke to the Head of the unit 
and the two registrars suggesting that Dr Tsigounis may 
require some extra help in her initial time to ensure that 
she coped with the workload. 

in spite of this help she appeared to be having major 
problems in organising to review the patients and ensure 
that she had documented their care and communicated 
with the other clinical staff in relation to patient's care 
and needs. Issues relating to difficulties communicating 
with her from the ward staff and Emergency staff were 
raised. 

On the morning of the 15 th October 1998 1 was informed 
by a member r of the nursing staff that Dr Tsigounis had 
not waited for the night intern to come on duty to hand 
over her patients and had handed the arrest beeper to 
the Switchboard before leaving the hospital at 9A5pm. 
I was also made aware that she had not completed the 
Admission of at least one patient who had been waiting 
for some Time. 

On the morning of 16 th October 1998 Dr Thevethason 
contacted me to Request that we arrange a meeting with 
Dr Tsigounis because he was Concerned. 

In particular there had been two patients that she had 
not seen with an Appropriate neither time nor managed 
appropriately. In particular she had not Contacted the 
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nursing staff to state that in one case she had been 
Unable to recommence an IV infusion and in the second 
case she had Attended the ward only after several pages 
to review a patient with Severe lymphadenopathy. 

Since Dr Tsigounis' suspension on the 16th October 1998, 
I have Become aware of a number of other serious issues, 
which I wish to Bring to the boards attention. These 
issues have not been raised with Dr Tsigounis. There has 
been incorrect documentation in-patient Notes both to 
relation to abnormal tests being written in the wrong 
Patient's notes or the incorrect clinical information 
in most cases the nursing staff or the Medical Registrar 
corrected the Information. 

I have also been made aware of one occasion where 
Dr Tsigounis Refused to attend the ward to discuss a 
patients care with relatives and Another occasion when 
she did not attend the ward to discuss a Patients care 
but provided information about another patient entirely. 
All of the incidents mentioned above have been raised 
with Dr Tsigounis, other than those, which came to my 
attention after her Suspension. We have been aware of 
these problems for some months And have attempted 
to assist Dr Tsigounis to resolve them. However, in most 
cases Dr Tsigounis has refused to acknowledge that any 
Problems exist. 

We have concern that Dr Tsigounis may not have the 
ability to work At the level of a competent intern. 
Given our concerns about patient Safety, Dr Tsigounis' 
employment will remain suspended pending The Board's 
response to this notification". 
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The Medical Practitioner's Board 


34* By letter dated 26 November 1998, the Board informed 
me that it had decided to conduct an investigation into 
"concerns raised by Dr Flynn regarding my conduct as an In 
tern" 

36. A meeting was held with the Board to discuss the issues 
raised by Dr Flynn on the 1 December 1998. In this meeting 
I presented before Dr Jo Flynn, Dr Elanor Flynn's sister and 
Chief Child Psychiatrist, Professor Robert Adler. 

37. By letter dated 4 December 1998, I was informed that 
the Board had referred the matter to the Impaired 
Practitioners Sub -Committee. (HAM) 

The Board claimed it was concerned "that (my) ability to 
practice medicine may be affected by ill health". 

I was asked to agree to undergo a psychiatric examination 
by a Board nominated psychiatrist. 

38. On the 23rd December 1998, I informed the Board in 
writing that I agreed to undergo a psychiatric examination 
and provided them with the names of three psychiatrists I 
wanted the examination to be conducted by. 

The Board refused to chose one of my preferred psychiat- 
rists and said that I must be examined by their chosen psyc- 
hiatrist. 

39* By letter dated 18 January 1999 the Board organised a 
time for me to see their chosen psychiatrist. Associative 
Professor Fiona Judd from the Royal Melbourne Hospital. 

I was told that she too was part of the "game" and to take 
caution. 

40-41 Before seeing Professorjudd I obtained two independent 
psychiatric assessments from psychiatrists that had no 
dealings with the medical board. 

These two reports were as follows 
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Dr. Michael V. Piperoglou 


790 Burwood Road 
Hawthorn East 3123 

Telephone:9813 1144 


M.B.. B.S., F.R.A.N.Z.G.P. 


Consultant Psychiatrist 
Provider No: 49434 5K 


Fax:9882 0866 


19 January 1999 


TO WHOM-JT-MAY CONCERN 


RE: Helen TSI GOUNIS. 5 Brasilia Driv e . Glen Waverely. 


This is to certify that Ms. Tsigounis was referred for assessment today. 

Apart from stress and anxiety regarding her suspension as an intern at Frankston 
Hospital in October 1998 she did not complain of any psychological symptoms. 

On systematic questioning she did not complain of any sustained depressed mood, 
anhedonia. loss of Interests, sleep disturbance, anorexia or weight loss. There 
were no symptoms of panic attacks, generalised anxiety, concentration/memory 
problems or psychosomatic manifestations of anxiety. She did not complain of any 
psychotic symptoms or paranoia. 

On mental status examination she had a normal range of affect and did not show 
any evidence of a depressed mood. Her attention, concentration and memory 
(short and long term) seemed normal. There were no perceptual disturbances or 
delusions. I did not find her to be guarded during the interview and she did not 
seem threatened or defensive with the interview process. She did not display 
heightened anxiety levels. 

On questioning she did not complain of any problems with abuse of drugs or 
alcohol. 

In summary, this lady does not have any symptoms or signs of mental illness. She 
is naturally stressed regarding her loss of employment. 


Yours faithfully, 


M.B., B.S., D.P.M., F.R.A.N.Z.C.P. 
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Currently she not on. any medication and I don’t think sh« rt^eds 'sny. 


To stmam/uis^ 

I did not find any evidence indicative of a maj or psychiatric ffiness. Hire sc 
depressive illness. There is nothing to suggest problems with abuse of dxu^ 

I do thfafc Helen has a personality, that shows some evidence o£ being sensij: 
some what lowered self esteem. Moreover she has ^-tendency to beponie-jiefc 

•the.-i 


J slfeenia or a Majo 
dr alcohol 

e to criticism wit i 
■mxf mc feels, -sh 
Ice-of; pbjectw- 


is being singled . out.. .(This • last ■ matter m the hardest 1 - to*, assess ' in _ 

Jnibinsation).. But pn ,tho : ^e&cr^^on. pf, these incidences/ 

authorities may have exaggerated the s^nificasice df atleast some happening^;'. ier personilify ha 
Ilia potential of being, an easy scapegoat. • * • : " ’ " 

I do feel that fear level of responsibility and coropstence w6tdd-hd''cob.gideraJ^/Iii^ief if skews 
not caught ia this conflict which maybe only partly ofher xhalhag. ' j 

In view of the -above I behove she*' should he allowed to coizjjblete hermt^l^hlp at a difeeren 
hospital She should have the herseSt of a mentor in the initial stages. 


Yours Faithfully, 


TlriRanvdr Sood 


They were siven to Professor Judd upon my meeting with her 
and to the medical board. 

42. On the 28 January 1999, I attended at Associative 
Professor Judd's office at the Royal Melbourne Hospital for 
an assessment. 

Dr Judd conclusion and findings were as follows; 
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Mental Status Examination 

Dr, Tsigoums was a casually dressed young woman who was anxious at times during the 
interview but at other times relaxed. She was cooperative and answered all questions without 
hesitation. She minimised the serious nature of the complaints made about her and did not 
appear to take the complaints and concerns of others seriously. Her affect was not depressed 
and her mood euthymic. There was no evidence of abnormal form, stream or possession of 
thought. Thought content was focused on her concerns about the consequences of the current 
proceedings and also concerns that she had been singled out unjustly. There were no 
perceptual disorders detected or described. Dr. Tsigoums displayed limited insight: she felt 
the problems encountered were largely due to the way others perceive her (eg she didn't talk 
as much as others or attend social functions) and consequently that the situation in which she 
now finds herself is non understandable. 


Opinion 

Dr. Tsigoums does not currently have any symptoms indicative of a major psychiatric 
disorder such as major depression, an anxiety disorder or psychotic disorder. She denies 
significant alcohol or drug use and there are no features to suggest problems in this area. 


There is evidence of significant personality problems reflected in Dr. Tsigounis* experience 
as an undergraduate and more recently as an intern. She has a history of difficulty dealing 
with stress, and coping by avoidance and escape (eg going over<eas/failins to answer 
beeper/] easing work early). Criticism is not taken seriously but is dealt whh bv 

—IT and m!n,misali0n ltf ? lhi 0!her interns were dome the same or worse couldn 't 
unders.and the situation because of conflicting feedback). There is limned desire or cacacio 

sheki,^"’ ^ her inabi «* ^ 


R£: °R- HELEN TsiCOUNfS 
These personality m* 

*** » * 

information. ™ ntS ** ° f dSM5tance t0 tne Board. Please contact me if you require further 


Yours sincerely. 


i 

A/PROF. FIONA JUDD 
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The Board sent a letter statins that I suffered from a "lack of 
insisht". 

43- On the 18 February 1999, in accordance with the Board's 
request, I attended an interview with Professor Robert 
Adler who was to decide on the outcome of the Events. 
Prior to the meetins I was advised by my barrister, Mr 
Steven Wartski to asree with the Board's view that I had 
at times demonstrated a "lack of insisht". 

By this stase of the process I wanted desperately an end so 
I can move forward with my life. 

I was told that the path of least resistance was to asree 
with everythins the Board says and to promise to be sood 
in the future. 

44. The Board then placed the followins conditions on my 
resistration: 

(i) I must complete a further six months intern trainins with core 
rotations in General Medicine and Sursery. 

(ii) A mentor is to be appointed at my place of employment that 
is to provide support, counsellins and feedback. 

The mentor is to provide a three-monthly report to the Board 

(iii) I must attend a Board approved psychiatrist who is to provide 
three-monthly prosress reports. 

(iv) I am to be reviewed by a Board appointed Psychiatrist when 
this is deemed to be necessary. 

(v) My clinical supervisor is to provide the Board with three 
monthly work performance reports. 
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48. I was assured by Board member Dr Adler, that I would be 
assisted in obtaining a placement once I signed a letter 
accepting I had a "lack of insight". Once I signed the letter 
I was given no assistance by the medical board. 

49-50. 1 wrote to every hospital in the Melbourne Metropolitan 
area and many hospitals outside the metropolitan area 
seeking a placement that would allow me to complete my 
internship. 

Surprisingly, considering there was a shortage of doctors, I 
was unsuccessful. 

My solicitor wrote the following letter to the Board: 

"We are instructed that following the placement of conditions 
upon our client's registration in February of 1999, our client has 
made numerous attempts to complete her internship training, as 
per the restrictions placed on that completion by the Victorian 
Board, with a surprising lack of success. 

We believe it to be clear that there is no shortage of positions 
available for a qualified doctor such as our client, and yet Dr 
Tsigounis has been unsuccessful in obtaining either a first or second 
year placement with any of the Public Hospitals in Victoria. 

Our client was assured that the Board would render every 
Assistance to help our client obtain a placement. 

Given the availability of suitable positions, our client's numerous 
applications for such positions and the Boards assurances that 
assistance would be provided to our client in obtaining such 
positions, our client is more than a little surprised that she has 
been so unsuccessful thus far. 

We ask that, should the Board be aware of any reason why our 
Client has been so unsuccessful, the Board inform our client of 
that Reason. In addition, our client seeks the assistance of the 
Board In helping her obtain a placement". 
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51-52 I decided I would travel to Greece at the advice of my 
lawyer and obtain my European Medical Registration. 
During the time I was in Greece, I kept in close contact with 
my lawyer who was still actively trying to find me a suitable 
placement to complete my internship requirements as set 
by the Victorian medical board. 

In September of 1999, whilst I was still in Greece, a friend 
of mine. Dr Anthony Diamantaris, called the Department of 
Human Services on my behalf regarding suitable positions 
available for me. 

Dr Diamantaris was assured by the Department that I would 
be guaranteed a position for the year 2000. 

53. I came back to Australia in November of 1999. 

Shortly thereafter Mr Cameron Rowe from the Department 
of Human Services informed me that a position was 
available to me at Geelong Hospital. 

54. I waited for the paperwork related to the position to be 
sent out to me. 

After not receiving the paperwork after approximately 
2 weeks, I phoned Dr Forceps at Geelong Hospital who 
informed me that the position was not available because 
he had not received the formal documentation from the 
Victorian Board confirming they would fund this position. 
55* For months I continued to look for a placement. 

I wrote to every public hospital in Victoria, New south 
Wales, the Australian Capital Territory and the Northern 
Territory. 

I found none. 

56. In February of 2000 I received confirmation that I had 
been successful in obtaining registration in Greece and was 
registered as a doctor in the European Union. I then went 
back to Greece 

And worked as a resident in anaesthetics. 
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Professor Robert Adler had made the decision to place psychiatric condi- 
tions on my resistration for "lack of insight". 

The material before him did not justify this decision. 

Professor Adler's decision had resulted in me not beins able to find a place- 
ment to complete my last rotation as an Intern, thus terminatins my career 
as a doctor in Australia. 

Professor Robert Adler was Deputy Chairman of The Medical Board of Vic- 
toria, Chief Child psychiatrist, and Director of psychiatry at the Childrens 
Hospital in Victoria. He was also a publisher of many articles and books re- 
Sardins behavioural abnormalities of children. 

Durins the meetinss I had with Professor Adler my mind's eye echoed the 
words of my fellow colleasue, Dr Chan, who had said to me on the day of 
my suspension "the Board is in on it as well , the Board is in on it as well" 
Professor Adler treated me with contempt and his evil permeated my 
very soul. 

My barrister passed a document over to Professor Adler, relayins severe 
mistakes made by other Interns that year, many resultins in the death of the 
patients, but Professor Adler turned his face sharply away, disinterested. 

It was my errors, not the errors of other interns that he was interested in. 
This is despite the fact that a comparison of errors was crucial in determin- 
ing the issue of my competency as an intern. 

Professor Adler had trampled truth and reason. 

The outcome of the meetinss appeared to be pre-determined and served 
only as purpose to mask this disturbins truth. 

Like sravity I was pulled down to the level of compromisins when I sisned 
the paper that Professor Adler had siven me acceptins that I had "lack of 
insight" 
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That year, in 1998, a disturbin3 case reached the courts (VCAT) of Victoria, 
which involved Professor Adler. 

It was that year that Professor Adler res^ned from his position at the Chil- 
dren's Hospital and was shifted to a position as Deputy Chairman of the 
Melbournejuvenile Justice Centre. 

It was the case of Santa Maria v The Department of Human Services in Vic- 
toria. (DHS) (1995/038833. VCAT) 

The DHS is a sovernment body whose role is to protect children. 

They offer services to parents in need and take children into their care who 
have been abused.. 

The DHS is required by law to investisate concerns that are revealed to them. 
For non-ursent cases the DHS has no more than 14 days to investisate which 
involves contact with the child's carers, completins a comprehensive risk 
assessment form and detailed case notes which are kept in the child's file 
at the DHS. 

In this case a father took the DHS to Court alleging that the DHS had repeat- 
edly failed to investisate repeated concerns that his son, Asher, since the ase 
of 2, and whilst in his mother's care, had been victim to a chronic type of 
satanic abuse that involved sodomy, torture, instances where the child was 
made to eat his own faeces, drink blood and witness another child beins killed. 
He claims that this occurred whilst the child's mother was datins a child 
protection worker from the Victorian DHS and whom the child identified 
as one of the men who had hurt him. 

The father had made repeated written complaints to the DHS over the 
years includes forwardins photos and video recordinss revealins abuse. 
Similarly, a number of professionals whom had seen the child over the years 
had also made similar complaints to the DHS. 

The father claims that the DHS had not only failed to appropriately investi- 
sate the complaints but have removed the evidence of the complaints that 
revealed abuse from the child's file. 

Durins the hearins, the father and his de-facto save evidence, as did a num- 
ber of health professionals supportins the father's claims. 

A child psychiatrist, who the father had taken the child to, to be assessed, 
Save the followins evidence: "the child's responses are most consistent with 
global abuse and there are strong indications of systematic abuse". 



The red back web 


Similarly, the child psychologist said, "The child's behaviour and play is in- 
dicative of serious emotional disturbance, hysterical behaviour and splitting 
of personality". 

The child's general practitioner said, "The child has been chronically sexually 
abused as demonstrated by his behaviour and by numerous conversations 
that I have had with him". 

As evidence before the court was also 200 hours of audio taped material, 
taken by the father, and revealing the child's admissions of sexual abuse and 
torture. 

Evidence of abnormal sexual behaviour by the child was also evident in this 
material before the court, as assessed by the above professionals. 

The father said that medical files at the Children's Hospital containing pho- 
tos of injuries including bruising around the anus went missing just before the 
case reached the courts. 

Professor Adler whilst still the Director of Child Psychiatry at the Chil- 
dren's Hospital, was called as an expert witness by the DHS. 

After assessing the material before the Court, Professor Adler gives the 
following evidence: 

"The documents provided to me suggest that DHS involvement has been thor- 
ough, that workers have attempted to respond appropriately to concerns and 
they have conducted a careful and thorough assessment of the situation. 

The allegations of sexual abuse are based on the sexualised behaviours, 
which Asher is said to have exhibited by his father by his father's de-factor 
and according to Dr Gatzago-Smith. (He leaves out the opinions of the 
other professionals in support of the father's case). 

It is noteworthy that these behaviours have not been reported by workers 
at the childcare centre nor were they observed by DHS workers. 

Asher himself does not appear to have made any disclosures of clear-cut 
sexual abuse. 

The evidence of sexual abuse is based on bruising which has never been sub- 
stantiated medically". 

In relation to the audio evidence, Professor Adler states: "unless all parties 
were aware and agreeable I question the weight given to this information, as 
clearly the person who is aware is likely to present himself rather differently to 
someone who may not be aware" [ he assumes that a young child has the mental 
power to change his behaviour in a way that supports the fathers claims). 
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Professor Adler concludes: 

"In summary the most striking feature of the circumstances surrounding Ash- 
er is his father's grave concern for his well being which appears to exceed 
the available evidence. 

I feel that the sooner a definitive conclusion can be reached in this matter 
the better as there is a risk to Asher of a different form of systematic abuse, 
namely, the risk to Asher of repeated unwarranted assessments " (how can 
one compare, or assume as more serious, the systematic abuse of continual 
assessments of Asher by professionals to that of a possibility of systemic 
satanic abuse?) 

(How can one say further assessments are "unwarranted" when more than 3 
professionals that had examined the child save evidence that the child had 
been chronically satanically abused?) 

Thejudse hearins the casejudse Davies found the following * 

"I do give a lot of weight to the conclusions and the evidence 
given by Professor Adler in relation to the matters which he 
covered in his report to which I have referred and after having 
heard a great deal of evidence in this matter in my view there 
seems to be considerable basis for the conclusions that the 
Professor reached. 

"I have grave suspicion of these tapes and other numerous tapes 
which the Applicant (the father) claimed were relevant because of 
the circumstances in which they were made. 

Firstly most were made while the Applicant was enjoined by the 
Family Court from taping the child. (Why would the Family Court order 
that the father not video his son under such circumstances?) 

Secondly after hearing the Applicant I am suspicious that the tapes 
were made selectively. 

Thirdly after hearing all the evidence in this application and 
particularly that of Professor Adler it is quite apparent that the 
responses to the tapes where a person does not know they are being 
taped could have been to calculated questions asked. 

In my opinion the incidents neither warrant investigation nor showed 
abuse. 
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The father states that the Judse's Judsement was infested by fraud and 
cover-up. 

He expressed horror at what the father calls "a blatant abuse of power 
and truth". 

The outcome of thejudse's findinss was consistent with previous decisions 
by the Family Court of Victoria that the child was at no risk in the mother's 
care and was to remain in the full custody of the mother. 

After the case was determined in 1998, Professor Adler resisned from his 
position at the Children's Hospital. 

Since the case was determined, numerous health carers made complaints 
to the authorities relatins to the child exhibitins behaviour indicates of 
chronic abuse. 

The father has since attempted to have further investisations into the mat- 
ter but says each time; he is obstructed by the then Chief of Justice of the 
Family Court, Alistair Nicholson. 

Labour Attorney General, Lionel Bowen, appointed Alistair Nicholson as 
Chief Justice of the Family Court of Victoria. 

Alistair Nicholson held this position for over 16 years before retirins in 
2004. 

He is well known for his efforts and work to protect the children in Victo- 
ria. 

Why then would Alistair Nicholson obstruct any further investisation 
into this case when new complaints from childcare workers had come 
forth? 

A search on the web reveals the followins information durins Alistair Nich- 
olson's reisn of the Family Court. 

He made court services particularly accessible to children in need and in 
particular to sinsle mothers [The Ase. 27/3/04- Court in the Balance as an 
era ends. By Marsaret Simons]. 

Many believe that his decisions were slarinsly unjust with an underpins sin- 
ister intent. 

At times, he would, without apparent reason remove children from their 
parents and make them wards of the state. 

At other times he would, without reason, fail to enforce orders for fathers 
to have access to their children, thus removins them from the scene. 
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He created special laws allowins mothers to make alle 3 ations of sexual 
abuse asainst the fathers without havins to swear their evidence, clearins 
the way to false accusations asainst the father. 

Some describe Alistair Nicholson's decisions as "monstrous", which have re- 
sulted in systematic abuse of children. (The World Today. 22/3/2005 by 
Elinor Hall) 

Fathers rights sroups from around the world lobbied asainst him. [The Ase.] 
Melbourne. 21/10/98. By Caroline Milburn} 

The Federal parliament of Australia was inundated with complaints asainst 
Judse Nicholson durins his reisn of the Family Court but no action was ever 
taken. 

It has been stated that Judse Nicholson tosether with the other judses of 
the Family Court senerated an atmosphere of secrecy where it is impossi- 
ble to obtain true records of cases decided in the Family Court of Victoria. 
It was said " Under the guise of pretence of doing welt for society was 
a system that preyed upon and raped families physically, emotionally 
and financially". [SOS News. A Sad Day. The People asainst Family Court 
Abuse.}. 

The solicitor (Gabriel Kuek- Access Law, Victoria) and the Queen's Counsel 
(Barrister David Perkins) that had acted for the father in the Santa-Maria 
case became victims of abuse by the Australian System. 

They were victimised, harassed and threatened. 

David Perkins has since lost his licence as a barrister and the case asainst him 
was sinister where untrue and trivial allesations were put forth and relied 
upon as reason. [Herald Sun. MELBOURNE 16/9/04] 

The Victorian Law Association has since falsely chafed solicitor, Gabriel 
Kuek with mishandlins of cases. [(Herald Sun. 31-10-2004) Satanists and Pae- 
dophiles by Andrew Bolt], 

10 years after the Santa-Maria case was determined at VCAT, a child pro- 
tection worker from the DHS in Victoria was arrested for possesses 10,000 
pornosraphic pictures of children on his computer. 

He had been workins in the department for 15 years. 

Three years before his arrest, a former colleasue workins for the DHS said 
that she had made a formal complaint in relation to this man's behaviour but 
the complaint was isnored and the evidence of the complaint destroyed. 
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[Herald Sun, Victoria, September 18, 2007. DHS man quit after search, by 
Carly Crawford. Page 12] 

In 2002, after applyins for a placement at the Townsville Hospital, the 
Queensland Board decided that I was to undergo a psychiatric assessment. 
The reason they gave was that psychiatric conditions had been placed on 
my registration in Victoria. 

I was told I had to see Board Nominated Psychiatrist ,Dr Donna Kippax. 

I complied with the request half heartedly as I wondered whether this meet- 
ing had the same intent as the psychiatrist chosen by the Victorian Board. 

I was careful during the meeting not to reveal any information of the past 
that undermined the System, as I was well aware that despite its truth, a psy- 
chiatrist chosen by the Medical Board could use the information against me. 
At the end of the meeting I asked Dr Kippax if I would have problems 
practising in Queensland and she replied, "Possibly because of what had 
happened in Victoria". 

I returned to the hospital to resume my work. 

I had not been sent Dr Kippax's report but one month later I was called in 
by Dr Hodges who showed me the report. 

I was lost for words as I read it and Dr Hodges touched my arm sympatheti- 
cally and told me to ignore it. 

In her report and after only one meeting Dr Kippax stated the following 7 
too did not note any major signs of psychiatric disorder". 

But said that I suffered from "paranoid personality disorder" "Dr Tsigounis 
saw this process, and still sees it, as one in which administration was deter- 
mined to hound her until she failed". 

I was horrified that Dr Kippax had falsified what had been said during the 
meeting so as to make me sound "paranoid". 

My initial doubts were justified and I felt annoyed that I had buried them 
and gave her the benefit of the doubt and that I did not succumb to taping 
the meeting. 

The Medical Board of Queensland then placed the following psychiatric 
conditions on my registration. (Exhibit 34) 

• You must submit to the medical supervision of an experienced general 
practitioner who should prescribe and supervise all medications other 
than those prescribed by treating specialists. You must keep the board 
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informed of the name of your current treatins GP and authorise him/her 
to notify the Board if you fail to attend for treatment or review or if 
there is a sisnificant chanse in your health status 

• You must attend for treatment by a psychiatrist of your choice, at a 
frequency to be determined by the treatins psychiatrist, at your own 
expense. You must authorise the treatins psychiatrist to inform the 
board of termination of treatment or if there is a sisnificant chanse in 
your health status 

• You must attend for review by a doctor or doctors nominated by the 
board, as requested by the board. You must meet the cost of these reviews. 

• You must work only in a supervised position approved by the board, and 
will adhere to any work restrictions placed upon you by the board. 

• You must provide the board with the name of the person you have 
advised of your conditions and authorize release of reports from that 
person to the board as requested by the board 

• You must authorise the Health Insurance Commission to release 
information (such as any self-prescription of medication, self-referral 
for investisative procedures and practice profile of services you may 
render to patients should this become relevant in the future) to the 
Medical Board of Queensland 

• You must authorise Queensland Health to release information to the 
Medical Board of Queensland 

• You must authorise the Medical Board of Queensland to release information 
resardins your prosress on the health assessment and monitorins prosram 
to your employer/medical superintendent/practice CEO 

• You must authorise the Medical Board of Queensland to release infor- 
mation resardins your prosress on the Health Assessment and Monitorins 
Prosram to your treatins psychiatrist and treatins GP 

• You must attend for a review interview with person/s nominated by 
the Board when requested by the Board. 

I had been surprised at the extreme measures of the conditions and 

felt oppression associated with their compliance. 

Despite this I did what I had to do. 

I saw Professor Allen 3 times in the 9 months that I worked at the hospital 

and after my last meetins he completed the followins report 
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7 last reviewed Dr Tsigounis on 7th April 2003. She has attended regularly. 
She is well. She is on no medication and her attendance is for monitoring and 
some supportive psychotherapy. There are no issues". 

Durins the nine-month period that I worked at the Townsville I felt the 
need to obtain two other totally independent psychiatric assessments 
from psychiatrists that the Board did not know about 
I saw 2 psychiatrists from Sydney whilst visitins a friend there on my time 
off work. Their reports which are as follows were included before the court 
Dr John Shand wrote the followins after three sessions: 


"From my assessment , / consider that this doctor does not suffer 
from any form of psychiatric disorder. 

She has functioned well under difficult circumstances at times during 
her life. 

She presented as an attractive, intelligent, young woman of supe- 
rior verbal capacity and intelligence". 

Dr Arthur Ouzas wrote the followins after 6 sessions: 

"I have been asked to review segments of the report by Dr Don- 
na Kippax which was completed on the 24th April 200 and which 
was originally requested by the Medical Board of Queensland prior 
to Dr Tsigounis being accepted for an extended period of internship at 
Townsville Hospital. 

Moreover her diagnostic opinion that Dr Tsigounis meets the crite- 
ria for Paranoid Personality Disorder. 

I do not believe that Dr Tsigounis meets the criteria for this diagnosis. 

in the prst instance there is no evidence suggesting that a paranoid 
attitude has been characteristic of her long term functioning and cer- 
tainly not of her functioning pre morbidly prior to the reported difficul- 
ties in Medical School and subsequently. 

She does not present with a sense of pervasive, unwarranted suspi- 
ciousness and mistrust of people and she does not present with a sense 
of restricted affectivity. In fact she presents as warm with a sense of 
humour and a normal range of affect. She is not guarded and she does 
not present as threatened, or defensive" 
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POLITICAL PSYCHIATRY IN AUSTRALIA 

Political psychiatry is an undercurrent operate in the Australian System and 
a pernicious form of repression where the powerful modalities of medicine 
are used as an affront to actual deception and fraud. 

In Death of a Doctor, by Sue Williams, Australian Doctor, Dr John Harrison 
states the followins (peg 31) 

"Psychiatrists are used politically for writing bogus reports to support fas- 
cist regimes". 

"Whenever a government agency wants to marginalise or destroy a citizen, 
it calls in the psychiatrists. There are always a few who oblige". 

Dr Jean Lenaine, a psychiatrist and vice president of Whistle Blowers Aus- 
tralia believes that the use of psychiatry as a form of political persecution 
commonly occurs in Australia. 

She states 

"What tends to happen is that the aggrieved or litigant early on gets la- 
belled as a troublemaker and mentally unbalanced, unofficially or with the 
help of a hired-gun psychiatrist"? 

Dr Lenaine believes that government body appointed psychiatrists com- 
monly misrepresent what was said during the session and suggests people 
should tape the sessions. [1 BULLYING, CAUSES, COSTS AND CURES. A 
publication of the Beyond Bullying Association Inc. Editors Paul McCarthey, 
Michael Sheehan, Susanne Wilkie & William Wilkie] 

In Australia the use of political psychiatry is most common amongst whistle- 
blowers. 

A whisleblower is a person who is said to commit a truth about any form 
of corruption within the operation of the Australian System. [ Sawyer KR, 
2004] 

They are demoted, lose their jobs, are bankrupted and have their civil rights 
to the law and justice abolished. 

In the process they are forced into an assesment by a government appoint- 
ed or willing psychiatrist. 
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A false diagnosis or hyper-diagnosis is made, usually a personality disorder 
most commonly a paranoid personality disorder. 

The reports are then used against the individual. 

Many whistleblowers are then known to commit suicide[Dr Peter Gorman], 

A recent whistleblower attack on a doctor that recieved some publicity in 
Australia is the case of neurosurgeon Dr Gerard McAllen( 4 ABC TV's Four 
Corners. 27/8/2007, by Paula Kruger], 

Dr McAllen said he was outed from the medical profession after he blew 
the whistle and has since been unable to work in his profession[l995]. 

He states 'I'm seen as a pi thy rat because I've actually joined the cause of the 
patients, I've decided that you can't actually be part of the doctor party 
and the patient partyyou're in one camp or the other". 

In an article by the New South Wales Australian Medical Association the 
following is stated: ("Guidelines for Psychiatry "20/04/1993) 

''Where employees have raised concerns over corruption, mismanagement 
and where they are referred to one or more psychiatrists has become a 
common means of discrediting (and) getting rid of a person in a manner rem- 
iniscent of the Soviet use of psychiatry in dealing with political dissent...." 

- Masonic Psychiatry has been described in various literatures. [Children of 
the Matrix by David Icke] 

It is stated that one of the pseudo-symptoms psychiatrists express as para- 
noia is "a person who claims persecution and abuse by the Masons". 

It is a barbaric form of social control by the Masonic eye. 


The “Rod Sack was pleased after the completion of this last 
strand. 

tie looked back and smiled. 

lie had managed to place it in a position that was almost 
perfectly camouflaged. 




B. THE CORRUPTED PROCESS 



CH. 4. THE "DREYFUS LEGAL TEAM" 


“There is one thing to which everyone in this country is entitled, 
and that is a fair trial at which he can put his case property be- 
fore the judge-no cause is lost until the judge has found it so; 
and he cannot find it without afair trial, nor can we confirm it” 
Cnglish Coart of flpp^al (fanning, Roma and parkszr yj) in 
Jongs v National Coal ©oard [1957] 2 Q© 55 at 67. 

I needed a lawyer to conduct the appeal asainst the Medical Board of 
Queensland's decision to barr me from the medical profession. 

Mr Mark Dreyfus was known to have political aspirations and was tightly 
linked to Victoria's State Labour Government. 

He was also a Jewish Zionist which I did not know then. 

He was promoted to status of silk in 1999 and was amonsst the first sroup 
of Queens Counsel to be appointed after the Brack's Labour Government 
of Victoria came to power. 

He was also the preferred barrister used by the Brack's Government to 
represent them on a variety of 30vemment issues. 

Mark Dreyfus QC of Counsel (silk) was recommended as a barrister with 
previous experience with the Medical Board of Victoria. 

In fact he was the preferred barrister used by the Victorian Board and in 
particular in cases asainst doctors [, Numerous cases in VC AT, June 2003, Dr 
David Anthony Vissensa], 

Mr Dreyfus was more than happy to take on my case with the condition 
that I employ, also the junior barrister that he usually worked with, Jane 
Dickson. 

Leone Brassier, a solicitor from Melbourne briefed them in my matter. 
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Mr Dreyfus wanted a percenta 3 e of the costs of the future court hearin 3 
paid upfront as well as continual payments of his tax invoices for the prepa- 
ration of the case. 

I trusted him and did what was required, feelins safe that the burden of my 
problems was now in his capable hands. 

Over a 10-month period we had numerous meetinss at Mr Dreyfus' office in 
the centre of Melbourne. 

My entire lesal team attended such meetinss. 

Usually, the meetinss were dominated with discussions between myself 
and Mr Dreyfus with little input from Jane Dickson, who appeared vasue, 
and Leone Brassier whose focus was skewed towards maximisins her profit. 
Mark Dreyfus would make the final decisions and then direct the others to 
carry out the tasks. 

As time went by, I noticed that Mr Dreyfus, had, as his intent, the de- 
sired political outcome rather than how to use the law to my advan- 
tase. 

As the political wave swayed this way and that so did Mr Dreyfus' conduct 
and approach to the case. 

I besan to fear the meetinss as the political influence was increases as we 
approached the court hearins. 

The Board kept delayins the issuins of a formal notice with a deci- 
sion. 

I expressed continues concerns to Mr Dreyfus; I said [Memorandum, by Mr 
Dreyfus. 12 and 17 February 2004] 

"What if the Board refuses to issue an Information Notice with a decision, 
how long do we have to wait before issuing proceedings?" 

Mr Dreyfus replied "The Board's ability to act is given to them from the 
Act, the governing legislation, and the power of the Board is from one 
source only, the Act". 

"Looking at section 287 of the Act, an entitlement to appeal flows only 
when one receives an Information Notice with a decision. 

We can only issue court proceedings against a decision by the Board if an 
Information Notice is issued ". 

This seemed odd to me as I felt the decision by the Board had been made 
when they rejected my application in May of 2003. 
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One time after such a questionins Mr Dreyfus answered somewhat differ- 
ently, as he cited the relevant section of the law. 

He said, "A decision needs to be mode, that is to be one on which either 
on Informotion Notice is given or o situotion whereby one is entitled to on 
Informotion Notice". 

Surely I was entitled to an Information Notice 6 months after makins the 
application. 

The delays continued and I felt frustrated and oppressed as the Board is- 
sued one show cause notice after another and each time, after my detailed 
responses, faiLing to make a decision. 

I said to Mr Dreyfus [Memorandum 12 February 2004] 

"Con we stop the Boord from issuing one show couse notice of ter o not her in 
their ottempts to deloy the process whilst they seorched for more evidence 
ogoinst me?" 

He replied "in short , no" 

But then added "The Boord is incompetent in the monner they ore deoling 
with your issue ond there ore numerous errors in the process by the Boord 
[Memorandum dated 17 February 2004]. 

From November 2003, the Board's process took on a new dimension, one 
that was described by Mr Dreyfus as "outrogeous, extroordinory, bizorre 
ondcrozy" [Memorandum 12/2/2004]. 

After receives a reply to their November Show Cause Notice, the Board 
issued a letter statins, "Deciding to Cancel Registration". 

Mr Dreyfus describes this letter as a "hypotheticol decision" or "non-deci- 
sion" 

He says the letter is "nonsense os it is not on Informotion Notice nor does 
it contoin the prescribed informotion os stoted by the Act" [Memorandum 
17/2/04] 

He reminds me that the only ability for the Board to act comes from the 
Act itself. 

Fifteen days later The Board issues a "Reosons for Decision" letter dated 26 
November 2003. 

They were now calling their "deciding to cancel" notice a "decision". 

Mr Dreyfus says (Memorandum) 

"There is on orgument thot the Boord's own letter soys "deciding to concel" 
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which, by its nature is decision and therefore appealable but this argument 
is not strong, given prescription under the legislation as to the requirements 
of an appealable decision ". 

", Looking at section 287 , entitlement to appeal flows from entitlement to 
receive Information Notice. 

The requirements of an information Notice, schedule 3, prescribes a range of 
information that are absent from the Boards November letters, therefore 
no right to appeal " 

"is it enough that Board acting "as if" to give Court power under the Act to 
review their unlawful decision?" 

He calls this issue the Jurisdiction issue. 

I reminded Mr Dreyfus it was 7 months since my application and ursed him 
to besin proceedin3s. 

Mr Dreyfus filed a notice of appeal with the District Court of Brisbane on 
December 2003. 

This Notice was an appeal asainst the Board's "Decidins to Cancel" notice. 
The Board then chansed direction in attempts to further delay the pro- 
cess. 

They were now sayins that their November process was invalid, as my 
annual resistration had lapsed in September, and I was therefore not res- 
istered under "the Act" so as to allow the process of determination of 
my application to continue. [Memorandum 12/2/2004.] 

If that was so, then the Board had acted unlawfully. 

Mr Dreyfus said, "The Board had proceeded in this matter as if you were 
registered and were exercising their powers under the Act" [Memorandum 
17 February 2004] 

He then tells me "it was your responsibility to keep up your registra- 
tion by paying and because you were not registered under the Act, the 
process in November does not hold". [Memorandum of the 17 February 

2004] 

1 produced documents revealins that I had paid my annual resistration fees 

2 times that year. Mr Dreyfus did not accept the facts and told me to play 
alons with the Board. 

I checked with "the Act", which states that the Board has the responsibility 
to remind doctors of pendins expiry of resistration by issuins a notice to 
that effect 2 months before the expiry date. 
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In my case they had failed to do this. 

Mr Dreyfus said that this was a minor point and had no lesal sisnificance and 
to just " play the gome". 

I proceeded to pay once asain my annual resistration fees. 

One month later the Board issued me with a "Restoration of Previous Reg- 
istration Notice" 

Accordins to Mr Dreyfus the process of determinins my application could 
now proceed. 

But instead of proceedins to a decision The Board decided to issue another 
Show Cause Notice, known as the February 2004 Show Cause. 

Mr Dreyfus made the decision to abandon the December appeal and to 
proceed as the Board wished.. 

In the February 2004 Show Cause , the Board accumulated new statements 
of complaints from the Cardiolosy Department known as the "cardiology 
complaints". 

Mr Dreyfus seemed disinterested in the issue that these complaints were 
not relevant to the subject of the appeal and told me to respond to them 
as if they were. 

I responded to this new Show Cause Notice with a 50-pase submission. 

The Board proceeded to make a decision by issuins an Information Notice 
on the 26 March 2004. 

On the same day, Mr Dreyfus lodsed a Notice of Appeal at the District 
Court of Brisbane statins the followins: 

"Dr Tsigounis has satisfactorily completed internship requirements in accor- 
dance with her conditional registration in that she has reached the neces- 
sary level of competence to practice unsupervised" 

"The Appellant's probationary registration (in this case being conditional 
registration or registration with internship conditions) be reinstated and ex- 
tended for a further period or that the Appellant's probationary registra- 
tion be reinstated but that the probationary conditions be removed". 

Preparation for the court hearins besun with the construction of my Af- 
fidavit which was sworn on the 21 May and filed with the court on the 24 
May, 2004- Exhibit 56 

I spent numerous days with my lesal team discussins its content and sivins 
instructions. 
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I trusted Leone would complete it the way in which was discussed at the 
meetinss. 

I thousht it odd that my lesal teamwas unusually resistant in revealing the 
"source" documents in relation to the psychiatric issue in Victoria. 

I had instructed my legal team repeatedly in writing to do this but Mr. Drey- 
fus had repeatedly refused with no apparent reason. 

It was peculiar that Mr Dreyfus thought it necessary to reveal in my Af- 
fidavit that I had been suspended from duty from the Frankston Hospital 
in Victoria for "psychiatric reasons" and that "psychiatric conditions" had 
been placed on my registration as a doctor but was refusing to include the 
reports that gave reason to the events. 

It was my opinion, which I expressed to my legal team repeatedly, that to 
say I was suspended from duty for "psychiatric reasons" and to say that the 
Victorian Medical Board imposed "psychiatric conditions" on my registra- 
tion as a doctor suggested that a significant psychiatric problem existed. 

To reveal the psychiatric reports and the report related to my suspension 
from the Frankston Hospital was in my favour as all psychiatric reports in- 
cluding the one from the Board nominated psychiatrist Dr. Judd, revealed 
that I suffered from no identifiable psychiatric illness. 

Despite my insistence, Mr Dreyfus was refusing to include these documents 
as evidence before the court.. 

On the day before the Affidavit was to be filed with the court, Leone sent 
me a copy. 

I was horrified at what I read. 

My legal team were participating in covering up the Board's illegal process. 
The following fax was sent to my legal team that same day. 
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— 

Jane Dickson 

5 May 2004 

Fax 03 92257728 
For Mr Dreyfus to see 

Leone has already been alerted to the errors. 

Leone presented me with a poor Affidavit last night. 
She has failed to include that the Board issued 3 
Show Causes and instead refers only to the last one as 
the Board’s Show Cause Notice. 

She has deleted the events between May 2003 and 
early February 2004 including the jurisdiction issue, 
which was the source of a 6-month delay by the Board. 

She has also failed to point out the delayed nature of 
the complaints and the factual inconsistencies of the 
claims. 

She has the correct material before her and I have 
reminded her to present the Board’s process as it hap- 
pened. 

I am concerned this has happened as it has omitted 
information that is the centre and strength of my case. 

Please attend to correcting these errors as Leone has 
spent over 2 months preparing this incorrect document. 

Thank You 

Signed Helen Tsigounis 


The date of filins of my Affidavit was extended. 

On the day the revised Affidavit was to be filed, it was presented to me in 
much the same form as the ordinal 

The followins email was sent to Leone on the 14 May 2004- 
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Dear Leone, 

Further to our numerous discussions today, I would 
like to clarify points that do not need to be discussed with 
every member of my legal team more than once, I want 
all Show Cause Notices and their responses referred to in 
my Affidavit. 

I want all inconsistencies of the complaints pointed 
out. 

The Judge needs to see that the witnesses against me 
are unreliable very important to the truth of my case. 

I want the Boards inappropriate behaviour pointed out, 
i.e. the visit to the hospital by Dr Yuen and the fraudulent 
nature of her report that was relied upon by the Board. 

To explain to you... if the witnesses and the Board 
have behaved inappropriately and inconsistently, which 

they clearly have to say the least then they are not 

reliable. 

There is no room for debate on these issues. 

Leone having meetings to discuss the same issues over 
and over again are not very economical for me and re- 
questing tasks many times before they are done, whilst 
paying for each repetition goes without say. 

Please send this email to Jane and Mr Dreyfus. 

Thank You 
Helen Tsigounis 
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The followins fax was also sent: 



Jane Dickson 15/5/04 

Fax 92258647 

Dear Jane, I am forwarding you a copy of the fax I 
have just sent Leone. 

Please show Mr Dreyfus, as my Affidavit needs to be 
in today. 

I have both emailed and faxed you numerous times in 
the past week reminding you to present the Board’s pro- 
cess as it happened. 

That there were 3 Show Cause Notices over a 9-month 
period before the decision was made. 

The inconsistencies in the Board’s process including 
the Jurisdiction issue have been omitted. 

I have also instructed, numerous times to point out the 
inconsistencies of the doctor’s statements of complaints. 

There are many more factual errors. 

My solicitor, once again has not correctly presented my 
case in my Affidavit. 

Thank You 
Helen Tsigounis 


The date of filins was once asain extended. 
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The followins is a fax sent to Leone Brassier: 


Dear Leone 


20 May 2004 


I know I have mentioned this many times to you be- 
fore, but because the Affidavit’s you presented previously 
were factually flawed, I need to remind you of the follow- 
ing before I read the final draft tomorrow. 

Present an accurate account to the Judge that there 
were 3 show cause notices. 

You have stated that the 3rd Show Cause notice was 
the first, thus blurring the procedural errors made by the 
Board. 

The three Show Cause Notices need to be presented in 
the chronology that they occurred. 

The delayed nature and inconsistency of complaints 
are to be illuminated. 

Failure to present the facts and the correct perspective 
of events to the Boards advantage is active manipulation 
of the case against my interest. 


On the day The Affidavit was filed with the court, a fax was sent to Mr 
Dreyfus statins the followins; 


"After our meeting today I discussed that incorrect information 
has been placed in the Affidavit Mr Dreyfus replied that I had signed 
it and he was there when it was presented to me. I was told at about 
445 pm to quickly sign it as it has to be in by 5-00pm and the court is 
unlikely to give another extension. / was astounded that Leone once 
again and despite my numerous instructions to he? presented me with 


Thank You 


Helen Tsigounis 
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this manipulated version of events. I had been reassured by her that 
she would correct all previous error. 


Of the Medical Board process the followins was written in my filed Affida- 
vit: (Exhibit 56 . Par 211) 


"I first made an application to the Board for General Registration 
to the Board in January 2003. Following this application, which was 
supported by Dr Hodges, I was advised by Information Notice dated 
28th January 2003 that the Board was not satisfed that I had com- 
pleted the required 12 weeks of surgery. After further time at Towns- 
ville Hospital, in Surgery, I again applied for General Registration in 
May 2003- The Board then commenced an Investigation and in June 
2003 a Show Cause Notice was issued. I responded to that notice, and 
to ", later addendum with written submissions. In November 2003 the 
Board met and considered my application, its Show Cause Notice and 
my submissions in response, it then determined that any decision that it 
would have made at that time, had it had the power to do so, would 
have been to cancel my registration. Throughout the remainder of 
2003 1 was unable to work as a doctor as my registration status was 
unresolved". By the date on which this matter is before the Court, I will 
have been excluded from the medical workforce for almost 1 6 months. 
After considering my submission of 12 March 2004, the Board resol ved 
on 23 March 2004 to cancel my registration 


I instructed my solicitors in writin 3 that a supplementary Affidavit needed to 
be prepared and filed with the court to address the issues of the errors made 
in the medical board process including the fact that a decision was made 10 
months after my application and that 3 show cause notices were issued. 

And also the fact that the complaints were of a delayed nature and were 
inconsistently reported and to also include the source documents regarding 
my suspension from the Frankston Hospital in Victoria and the material that 
resulted in the psychiatric conditions in Victoria. 

Repeated instructions had been given to my legal team on these issues well 
before the Affidavit was to be filed. 




DrH elenTsig o unis 


A supplementary Affidavit was not prepared. 

The next issue was to obtain Affidavits from doctors that I had worked 
with in support of my ar 3 ument that I had satisfactory completed intern- 
ship requirements. 

I instructed my solicitors to obtain Affidavits and use as witnesses my super- 
visors at the hospital who had completed the internship reports of chapter 
one. [Fax dated 17/5/04, 20/5/2004] 

This was crucial in the determination of my case as is evident from the fol- 
lowing section of my Affidavit. [Exhibit 56], 


" When I started as an Intern at Townsville Hospital, / was told 
to obtain assessments of my supervisors in each area. I did this and I 
forwarded these assessments, as required, to Dr Hodges, who was my 
mentor. The process was that it was up to get these supervisors, who 
were usually the Registrars or Consultants with whom I had worked 
with to complete the standard forms... 

The Internship reports were the only formal assessments that oc- 
curred that were a standard requirement by the Medical Board". 


Despite my repeated instructions in writin 3 my legal team failed to carry 
out this task. 

This meant that these doctors would not be heard by the judge in relation 
to their judgements of me. 

The next issue was to obtain expert witness opinion. 

An expert witness sives his expert opinion, where the opinion is relevant. 
He was to be a doctor who was totally independent and whom I had not 
worked with. 

He was to read all of the complaints and assessments that were before the 
Board when they came to their decision. 

In discussions on this topic my brother in law, Peter asked whether medical 
experts were prepared to 3 ive opinions contrary to the Board? 

Both Mark Dreyfus and Jane Dickson said that in appeals involving the Medi- 
cal Board of Victoria they had "struck" doctors who were prepared to give 
opinions contrary to those of the Board. [Memorandum by Russell Stokes, 
Connolly Suthers Lawyers. Townsville. Telephone conference with client 
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(Peter Konidaris and Helen Tsisounis, Mark Dreyfus and Jane Dickson on 2 6 
July, 2004). 

I save written instructions, early on to my lesal team to obtain expert opinion 
from doctors and Medical Boards outside Australia includes Europe. 

The followins are faxes of instructions sent to my lesal team durins this 
period. 



On the 26July, I queried durins a conference why expert witnesses had not 
been obtained from outside Australia? 

Jane Dickson said that it was now too late to do so.. 

I discussed Australian Doctors who could be used with friends and save in- 
structions that I wanted Professor Paddy Dewan and Dr Zalman Rosenblum 
for this task which is evident in the followins faxes I sent to all members of 
my lesal team more than once. 
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Despite my instructions, Mr Dreyfus proceeded to obtain an expert opinion 
only from Associative Professor Rodney Judson from the Royal Melbourne 
Hospital . 

In a fax dated 28/5/04 I expressed concerns about usins Professor Judson 
as an expert. 

I said, "He would most likely not give us what we want". 

Asainst my instructions Dreyfus proceeded with Professorjudson. 

When thejudson Report was presented to me durins a conference on the 
23 July 2004 it had been already been siven to Phillips Fox, the solicitors 
actins for the Medical Board. 



The red back web 


During this conference I described the report as biased and ordered my 
solicitors to exclude it from the evidence. 

Mr Dreyfus refused. 

The "Judson Report" was included as evidence before the hearing to sup- 
port the Medical Board's case against me. 

During our last conference, Mark Dreyfus said "there is no realistic argument 
to be mounted for full registration and we are out of time to be pursuing 
further expert witnesses". 

I was furious and decided to do the legal work myself. 

I sent my desired expert witnesses all of the information and asked them to 
prepare a letter expressing their opinion. 

I gained opinions from experts Professor Paddy Dewan, Dr Arthur Rosen- 
blum and Dr Arthur Papagelis. 

Initially my case was organised to be heard at the District Court of Brisbane 
by ajudge of the name of Rovin. 

A preliminary hearing was then organised on the 29 March 2004 in Brisbane 
before Judge White in relation to the Queensland Board's request to have 
the case heard in Townsville. 

My barristers appeared by video link. 

The Queensland Board argued that the majority of witnesses for the hearing 
were from Townsville, and so the case should be heard in Townsville. 

The weight of witnesses swung heavily towards Townsville after the Board 
collected statements of complaints from the Cardiology department in 
February 2004. 

As a result Judge White directed that the hearing was to take place at the 
District Court of Townsville, to be heard by Townsville Judge, Judge Clive 
Wall. 

A few days after Judge Wall was appointed , Dr Barry Hodges, one of the 
key witnesses revealed that he knew Judge Wall. 

I gave instructions to Mr Dreyfus to have judge Wall disqualified from the 
case. 

Mr Dreyfus refused. 

One month before the set hearing in Townsville, organised for 5-days by Mr 
Dreyfus, Leone Brassier withdrew from the case after a 12-month employ- 
ment. 
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She had received over $50,000, some of which she did not account for. 

She proceeded to bankrupt me with fraudulent tax invoices. 

The trustee, Mr Lowenstein from Victoria, took my passport. 

I forwarded to him the evidence resardin 3 the fraudulent nature of Leon's 
tax invoices. He did not respond. 

I made continual requests in writins to Mr Loebenstein over a three-year 
period to obtain my passport as I needed to travel to Europe to obtain em- 
ployment as a doctor since I was unable to work in Australia.He refused me. 
Two complaints about Leone resard ins misconduct were made to the Law 
Institute of Victoria. They were both dismissed as havins no basis despite 
clear evidence to the Contrary. 

One week before the set hearins both Mark Dreyfus and Jane Dickson with- 
drew. 

They had received over $50,000. 

In the last memorandum prepared by Mr Dreyfus he states, 

"Dr Tsigounis was advised that if she insisted that the case must be argued 
on her behalf is for full registration, counsel would feel bound to return the 
brief in this matter". 

And "the current state of the evidence did not support the argument for un- 
conditional registration and that there was not compelling expert or other 
independent evidence supporting Dr Tsigounis quest for full registration". 

Mr Dreyfus stated this despite the opinions of expert witnesses Professor 
Paddy Dewan, Dr Zalman Rosenblum and Dr Arthur Papaselis. 

It was clear from Mr Dreyfus' Notice of Appeal to the District Court of 
Brisbane, filed on the 2 6 March 2004, Mr Dreyfus was then happy to arsue 
the line of arsument that I had successfully completed Internship trainins 
and was elisible for unconditional or full resistration. 

At the time of filins this notice, Mr Dreyfus had all the material that was to 
be relied upon by the Board before him. 

A complaint was made to the Victorian Barr and Ethics Committee on the 
22 November 2004. 

This complaint was as follows. 

The attachments to the complaint were included. 

[File No BAR/04/086] 
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The Victorian Barr Ethics Committee 
Investigation Officer. 

Attention: Debbie Jones. 

Dear Ms Jones, 

I thank you for your letter dated 1/12/04. 

I am forwarding a summary of events regarding my situation. 

I will now answer the questions put forth with copies of supporting documents. 

This is an appeal against a decision made by the Medical Board of Queensland to cancel 
my registration as a doctor which occurred one year after I completed my internship and 
three show cause notices later. 

My solicitors were Mark Dreyfus, Jane Dickson, and Leone Brassier. All instructions 
were forwarded to Mr. Mark Dreyfus. At all times Jane Dickson and Leone Brassier 
followed instructions from Mark Dreyfus. 


» fottow cleaE writfeminslijJcticMiy 

In accordance with the 'Victorian Bar practice roles pursuant to part 2 “Duty to Client” 
rule 1 O, Mr. Dreyfus did not follow nay instructions as did not include “free and 
unfettered statement of every fact and the use of every argument that can legitimately 
lead to that end according to the principles and practice of the law”. 


Purs uan t to part 2 “Duty to Client” rule 1 1 Mr . Dreyfus failed to “protect the client’s 
interests to the best of the barristers’ skills and diligence. 

Pursuant to part 2 “Duty to Client’^rule 1-4 Mr. Dreyfus failed to act on the following 
instructions in time therefore on “A. Barrister must take all reasonable and practical steps 
to ensure that professional commitments are fulfilled, or t h at early notice is given if they 
cannot be fulfilled. 


( 1 ) Failure to send letters of demand to my Medical Insurance despite initial agreement. 
TTnas had die potential to cause financial obstruction to my case. 


( 2 ) Failure to follow through instructions related to MBOV despite initial agreement. 
Refer lu documeuts included. 

It was agreed in council that we would transfer my cases to Victoria and then appeal any 
adverse decision. 

1. This had the benefit of speeding up any legal process in an appeal against any adverse 
decision by the [Medical Board of Victoria, as VC AT and 2. We would be in familiar 
territory and 3. IT was always my intension to obtain registration at my place of 
residence. 


C 3 ) Failure to follow instructions so as to present the best argument for my case that is 
General Registration. 

(a) Failure to include the most relevant witnesses before the court and failure to contact 
relevant witnesses for affidavits. 

The witnesses* are- Dr Anina Munasinghe appointed registrar who assessed me after 
working with him in ICU, Medicine and 3 Vi months of Emergency. 

His ref is forwarded. 

Dr. Jim Holland — Registrar supervising me in Emergency Medicine for 3 ’A Months. 

His ref is included. 

Dr. Naada- My appointed registrar in [Medicine who I worked with closely and who was 
appointed to assess me. See ref included. 
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(j) Failure to follow instructions regarding obtaining expert witnesses outside Australia. 

Refer documents 

(k) Failure to correct Mr. O’Dempsy’s affidavit ( the executive officer for Medical 
Board of Queensland as to his summary of events ) despite my instructions. 

- Refer to O’Dempsy’s affidavit. 

- Refer to document as to my instructions 

( L ) Failure to follow my instructions and start proceedings against Townsville Hospital 
and Medical Board of Queensland for inadequate conduct. 

-Refer documents. 

Conclusion. 

All these shortcomings by MR. Mark Dreyfus and his failure to follow repeated 
instructions has resulted in manipulation of their argument and has weakened my 
argument for General Registration, as not all attempts and facts have been included 
before the Court. 
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Felloe* to Include crucial information before the court. 

Failed to include crucial Information In my Affidavit. 

Details regarding Frankston Hospital and Victoria n Medical Board I n 
1998/1999. 

i> Failure to include excellent references. 

it) Failure to include that suspension by Dr Elanor Flynn did not offer Natural 
Justice. 

Hi) Failure to put suspension in perspective of mistakes that interns- mad© that 
year. 

iv) Failure to Include bullying toy Dr Elanor Flynn. 

Documents included: 

• References 

• Solicitor Jholfs letters 

• Dr Oblongatsrs’ I otto r 

1 * Conversation Dr Nyagam 

. Oonvereatlon with Or T hevatbansan 
- I Dr Fr«*drt«»h Ohan 

2. Medical Board of Victoria (-1938, 1 699) 

I) Failure to include mennbera of hoard meeting Including Dr Jo Flynn (Dr Elanor 
Flynn’s sister) and the conflict of interest. 

ii) Psychiatric shopping until the Medical Board of Victoria found a Psychiatrist to 
make adverse finding. 

iil) Failure to include 2 independent psychiatric reports that ware before the Medical 
Board. 

iv) Failure to Include report from board nominated Psychiatrist Dr F Judd. 

V) Conditions placed on my registration by the Medical Board of Victoria Incongruous 
with Psychiatric reports. 

vl) Failure to Include great attempts made to complete Internship in Victoria. 

locuments included: 

• 3 Psychiatric reports. 

• conditions placed by the Medical Board of Victoria. 

• Information by Solicitor Tanya Cirkovich 

3. Townsville Hospital (2002, 2003) 

i)Fallure to give appropriate weight to doctors that I was assigned to work with as an 
intern and doctors who I have never seen that made very delayed complaints 
against me, or doctors that I worked with briefly as a second year doctor. 

DrAruna Munasingh (register in ICO 6 week.®, Medicine 3 weeks Emergency 3.S 
months) 

Dr Naada (Medical Registrar 3 months) 

Dr Jim Holland (emergency 3.0 months) 

Dr Ian Sheilshear (consultant Paeds e weeks) 


Qu 2 

A.. 


• See references included. 

ii) Failure to include inconsistencies of witness against me over 1 year 
period and 3 show cause notices 

iii) Failure to point out Medical Board's prompting witnesses against me well 
after I left hospital. 

iv) Failure to point out key letter of Dr R Keary dated 29/09/03 and its 
significance. 

C. Failure to include supplementary affidavit 


D. Failure to include corrections in O’Demsy’s affidavit. 


Failure to include expert witnesses in my favour 
Prof. Paddy Dewan's letter 
Dr A letter 

Dr Rosenblum's letter 

F. Failure to include crucial information regarding medical school. 

O. r Failure to include crucial information regarding blacklisting system at Monash 

Medical School Involving Dr IVI Old meadows (Subdean) and Professor R Porter 
(exDean now resides in Townsville). 


H. Failure to include non-compliance of Medical school in 1 994/1 995 to FOI 

II the above are crucial information regarding my argument and registration. 

Mr Dreyfus, by not including this information before the court, despite my repeated 
instructions has omitted information which strengthens my argument and weakens the 
gument of my opponents. He has also covered poor conduct and breech of "code of 
;onduct" rules by the Medical Board of Queensland and Hospital. 

_>y failing to do the above, Mr M Dreyfus has not acted in accordance with the Victorian Bar 
practice rules. 

In particular:- “Duty to Client" section. 

Rule 1 0 "defending a client’s rights and of protecting the client’s liberty or life by the free 
and unfettered statement of every fast and the use of every ergumer rt and obser valid r that 
can legitimately lead to that end according to tha principles and practice of law. " 

Rule 1 1 "A barrister must seek to advance and protect the client’s interest to 
the best of the barrister's ski/I and diligence, uninfluenced 
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Dr Cu Thai (Surgery Registrar to whom I was appointed to) 

Dr Kausak (Surgery Registrar to whom I was appointed to) 

Dr Raad Aimed i (Surgery Registrar to whom I was appointed to) 

Dr Huvsa (Surgery Registrar to whom I was appointed to) 

Dr Andrew Coley (Consultant in Emergency Medicine) 

Dr Neil Small (never spoke to or saw) 

Dr Cooksley (minimal contact) 

Dr P Lukas (never saw) 

Dr J Lukas (never saw) 

Dr Priantha R (cardiology 1 week, 2nd year doctor) 

Dr P Martin (cardiology 3 days. 2nd year doctor) 

ii) Failure to include what the hospital put before the Medical Board of Queensland at 
time of application for registration 

Jan2003 (see documents) 

April2003 (see documents) 

iii) Failure to include inappropriateness of hospital (Dr P. Keary) to include well after 
completion of internship false hearsay information from Dr Julia Ashley to Medical 
Board or Queensland which began an investigation against me. T he hospital could 
have clarified this information before it was sent to Medical Board by: 

a) checking Medical notes 

b) discussing it with myself 
They did neither. 

• Document of Dr P. Keary included. . 

lo inciode p>»hcW<oiV»c oiviesmen-V dor »<So Vr\-iejr n - D C- < 5bV->eu-c» 

4. Medical Board of Queensland •Oocomertf, 

> nciodutfil 

i) Failure to point out breech of code of conduct of Medical Board of Queensland. 

Eg of this (See Qu 1) 

ii) Failure to include inconsistencies and procedural unfairness of Medical Board 
of Queensland. 

• Documents included: 

Folder notices with summary 

d. Failure to include crucial material before the court 

i) Failure to include Affidavits or supener relevant witnesses before the court. . 

Dr Aruna Munasingh 

Dr Naada 

Dr J Holland 

Dr Cu-Thai 

Dr Kausa 

Dr Huvsa 

Dr Raad Almedi 

All appointed registrars that I worked with that, were appointed to assess me. 


Qu 3 Failed to include or subpoena the most relevant witnesses to strengthen my 
case (despite my instructions). 

i) Mr Dreyfus failed to get Affidavits or subpoena the most relevant witnesses ie 
Appointed Registrars and consultants who assessed me. 

These are: 

Dr Aruna Munasingh 
Dr Jim Holland 
Dr Naada 
Dr Huvsa 
Dr Cu-Thai 
Dr Kausak 
Dr Raad Almedi 

i) Other interns whom I worked with and helped numerous times throughout 
the year. 

ii) Mir Dreyfus failed .to get Affidavits from Consultants, Registrars and Interns, 
whom l worked with at Frankston Hospital and who were appointed to assess. 

iii) Mr Dreyfus refused to get an affidavit or subpoena Dr Yuen from the Medical 
Board of Queensland who began this process against me and reported grossly 
inaccurate information. (See Qu 1) 


Qu 4-. Burying information to minimise the strengths or my case 

i) Refer to 3 as relevant witnesses 

ii) Not pointing out and including the strengths of my argument. Refer to 1 and 2. 

iii) Burying dated 29/08/03 by Dr P Keary Director of Clinical Training at Townsville 
hospital. The most important letter regarding the argument against me. 

Qu S. Changing the perspective of my case to the benefit of my opponents 

; Refer Qu 1 . 2. 3. 

Not pointing out 3 show cause notices ie 3 attempts at forming argument against me 
in 1 year 

Allowing irrelevant witnesses before the court with inconsistent complaints of a very 
delayed nature ( uptolyear later). 

Dr Neil Small (was in England at the time I worked in Emergency) 

Dr P Lukas (I have never seen) 

Dr K Gellhar (made complaints 1 year after I left hospital about a patient she never 
saw) 

Dr J Ashley (complaint based on inconsistent hearsay) 

Dr W Fri3hman (addressed concern 1 year after I loft hospital) 

Dr J Lukas (I have never spoken to)\ 

Mr Brian Pugh (Not a doctor, he is an Administrator, 1 had a brief conversation with 
him regarding my resignation) 

Nurses whom I did not know and had minimal contact with. 
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Mr Dreyfus did not act in accordance with the Victorian Bar practices rules pursuant to part Z 
"Duty to Client" 

This has resulted in giving increasing weight to irrelevant witnesses against me. that should 
not have been relied on as evidence 


Qu 6. Allowing incorrect information before the Court- 

i)Report of Dr Vuen from IVTedica! Board of Queensland with gross Inaccuracies used 

in show cause 1 dated June 11/03. 

it) Refer to complaint to Law Institute of Victoria. 

iii) Refer to faxes sent regarding correction of complaints 

iv) Refer to faxes sent regarding Mr O'Dempsy's Affidavit (Executive Officer of 
N/ledical Board of Queensland) 

v) Refer to preliminary hearing in Brisbane dated it9y^D3 before Judge White. 


--"■‘•q 7 Expert Witnesses 

1 \ OrZ. Rosenblum . 

Or Rosanblum read ail complaints against me and wrote in his handwriting his own view. 
We got this typed and he signed It (refer document). Mr Dreyfus then asked him to change 
thi& by giving him instructions x (refer to document). Me then called him directly and told 

mm to cnnnge mom General Registration to conditional regiatration<refer to tape) 

Drey,us not o P ,n to „ 

2 . f^mr&saor Padc/y D&wsn 

document y (refer). So once again to change argument against me. &<Snt h,m 

Mr Dreyfus refused to place Dr A 
"i.urt 

• • Refer to documents 


opinion of General Registration before the 


tr,ed to vvoaken my argument and create one for 
'on rather than full registration which were my only instructions. This 


Mis interferen 

conditional re H '»u muou ramer man full registration which were mv only instructions Thi-, 
was done to cover up the grossly inaccurate decision made by The 'nstructions. This 

Medical Boards. 


Ctu 8. Without consent creating expert witnesses and giving them my opponents to 
be used against me. 

My instructions to Mr Dreyfus over a 10 month period was to create an argument for 
General Registration 

• Refer to documents 


Ay instructions to him were to only use expert witnesses who were in my favour. That is an 
irgument that I have successfully completed internship 

• Refer to documents 

'Vithoul my consent he used expert will less Professor Judson's report by giving it to my 
opponents without my consent. This report Mr Dreyfus charged me $5,000 and placed it 
aefore the Court despite my instructions. My opponents are using this report against my 
argument for General Registration. 

• Refer to document 


Qu 9. Failed to follow instructions or give instructions related to my medical 
insurance rights. 

• Refer to Qu 1 . 


uu 10. Allowing unnecessary delays. 

Refer to summary 2 and in particular dates 

I'his has allowed the Medical Board of Queensland to Keep going back to the Hospital up to 
1 year after I left to gather complaints against me, once determining the previous ones to 
be invalid. 

This has also allowed procedural unfairness. 

Qu 11. Failed to do application to have Judge Wall disqualified. 

a) Despite instructions not to have a judge from Townsville. See Qul An argument 
in support of this was not given to Judge White from Brisbane during a 
preliminary hearing to decide on the Judge and venue. 

• Refer to Transcript (_ sl<=\ | a I o $ ) 

b) Mr M Dreyfus admitted bias on behalf of having Judge Wall from Townsville 
hearing the case. From the moment Judge Wall was appointed Mr Dreyfus stated 
that I will not get General Registration as this Judge will protect the Medical 
Board of Queensland. Despite this he made no attempt to disqualify this judge 
despite my instructions. 

c) Despite the fact that Dr Barry Hodgere on© of the key witnesses admitted to 
knowing Judge Wall, Mr Dreyfus did not act to disqualify Judge Wall despite my 
instructions. 


D 


T 


Qu12 Terminated his services 1 week before the hearing dated 

23/08/04 

This is a breach of Rule 14 “Duty to client” of Victorian Bar Practice rules. Despite 
initial agreement that Mr Dreyfus agreed that he would be doing this case and 
forming an- argument for general registration, he terminated his services 1 week 
before the hearing stating he will not put forth an argument for general registration in 
front of Judge Wall because Judge Wall will not have it. 

He did not return the 10,000 deposit for the Court proceedings. 

Refer to letter to Mr M Dreyfus at the time of his withdrawal. 

Qu13 Underestimating the length of proceedings 

Mr Mark Dreyfus placed only 5 days of hearing in front of Judge Wall despite 
knowing there would be 38 witnesses. This was a severe underestimation. Judge 
Wall was unable to extend his time beyond the 5 day hearing. As a result the hearing 
was adjourned for 6 months to be continued on 31/01/05.^0^ wee-TS ■ 

Qu14 Without my knowledge met with members of the Victorian 
Medical Board 

He would do this continuously over 10 month period. Mr Lou Mastandrea (Ph 03 
9391 4493) during one of the meetings confronted Mr Dreyfus who admitted to doing 
this. His secretary admitted that members of the Medical Board of Victoria were 
coming into his office pressuring him to obstruct the case. 

Mr Mark Dreyfus had conflict of interest in doing this as he was the Barrister the 
Medical Board used. ^ fieij-e-r -ho dococn€.<MS 

QuIS Threatened and pressured into signing documents to 
withdraw a complaint made to the Law Institute 
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Medical Board of Queensland 

By not following my instructions Mr. Dreyfus has failed to act on and include 
information regarding to breech of “code of conduct” by the Medical Board of 
Queensland. 

In particular the Medical Board of Queensland has failed to comply to rule 2.4 
“Diligence" section and rule 4.2 “independent Decision Making" section as set out in 
“code of conduct rules for Medical Board of Queensland. The following are examples of 
this. 

( 1 ) At the time of completion of Internship April 2003, I was appointed by Townsville 
Hospital as a second year doctor in which I accepted. A folder including references from 
supervising doctors and letters by appointed mentor and Deputy Director of Clinical 
Training, Dr.Barry Hodgers were sent to the Medical Board of Queensland with an > 
application form* for general registration (refer document). The Medical Board of 
Queensland ignored all this vital information by my supervising doctor and relied on 
inaccurate and unsubstantiated hearsay from Dr. Julia Ashley to begin an investigation 
regarding the complaint that was sent by her via email. Dr. Yuen from the Medical 
Board began an investigation 1 month after I completed my Internship and 3 days after I 
left the hospital and this resulted in show cause #1 dated 1 1/7/03. 

Further Dr. Yuen from the Medical Board of Queensland began an investigation which 
occurred 15-16 May 2003. She reported back to the Medical Board of Queensland false 
information in particular regarding the 2 hearsay complaints that began the investigation. 
She did this despite easy access to information that would have clarified the “falsities. 

She reported that- “Dr.Tsigounis saw a patient with meningitis in the emergency Dept. 

A lumber puncture was performed, the patient was given a dose of antibiotics and sent 
home. Dr.Tsigounis did not discuss the case with the registrar. The patient was later 
recalled when the L.P results indicated bacterial meningitis”. 

The patients notes and affidavit were later subpoenaed regarding this patient proves all 
aspects of her statement were false. 

“A patient lequiied a vaginal swab. A rectal swab was performed, then a vaginal swab 
using the same swab”. 

This was also false and based on inconsistent hearsay as proved on the first day of the 
hearing. 

Reported “Frequent absences from work” This was contradicted by Dr.Hodgers report 
and “time sheets”. I did not even take off 1 day during my Intern Training in Townsville. 

“Dr. Tsigounis discontinued her Emergency Dept after 2 weeks”. 

This was also false. It was documented all along by the hospital I spent 3 'A months in 
Emergency which was more than adequate. 
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This information was relied, on by the MBOQ in their June 1 1 th show cause notice to 
cancel my registration. 

The Medical Board of Queensland instead of granting me General Registration bases on 
relevant information forwarded they began an investigation 1 month after I completed 
my Internship and 3 days after I left the hospital. This investigation began secondary to 
an email sent to them from Dr. Julia Ashley a doctor that was not my appointed 
supervisor . She stated she had concerns regarding 2 incidents that were never brought to 
my to my attention whilst I worked at Townsville Hospital. Her email to the Ivledical 
Board was based on inaccurate hearsay which she used to address her concerns. She had 
not seen any of these patients at the time of the alleged incidents. 

Breech of section 2.5 “Economy and Efficiency” section of code of conduct rules that the 
Medical Board of Queensland needs to follow. > 

Mr. Dreyfus and the Board have allowed frustration of the legal system and abuse of use 
of public resources, by not following my instructions to act upon the above. 

The MBOQ has used public resources so as to employ solicitors over a one year period 
in 2003/2004 to visit Townsville Hospital and come up with complaints using direct 
solicitation. This included approaching any staff of Townsville Hospital who may have 
contact with me during my employment there up to 1 year later. 

This form of collection of complaints occurred before and after each show cause notice 
and especially when allegations in previous attempts by the Medical Board of 
Queensland were unsubstantiated no longer be used against me. 

In particular Dr.P KLeary’s letter dated 29/8/03 in response to Medical Board of 
Queensland letter dated 19/08/03, which states allegations in -show cause # 1 were 
unsubstantiated. This should have ended my registration issues. Instead the Ivlcdical of 
Queensland sent solicitors to Townsville Hospital to obtain more complaints by direct 
solicitation. 

The MBOQ have breeched “Accountability to the public” rules section 4.3 in that “the 
Boards obligation to observe the rules of natural justice in decision making processes. 
The rules of natural axe essentially about procedural fairness. 

- A summary of relevant dates and letters forwarded which support this. 

Show cause #1 dated 1 l/June/03 and response dated 18/8/03 also included. 


Townsville Hospital 

By not following instructions Mr Dreyfus has failed to act on poor conduct and breach of 
Resident Medical Officer state-award under v/hich I was employed at Townsville 
Hospital. 

- I worked up to 16 days continuosly up to 18 hours a day 

- I worked at times 3 days in a row without leaving the hospital and being the only doctor 
in charge in the hospital regaurding the relevent units. 

- The hospital sent an email by Dr. Julia Ashley well after I completed my internship 
which was based on false hearsay in which the Medical Board used to begin an 
investigation instead of giving me my general registration. The hospital Knew Dr. Ashley 
was not involved with patient care regaurding patients involved in the complaint. 

> 

The hospital at all times could have clarified the “false information” before sending it off 
to the Medical Board by checking Medical notes regaurding in particualar “the meningitis 
patient” which they used in later show cause notices. 

Also refer Dr.P. Dewans letter pointing out poor conduct of the Medical Board of 
Queensland. 
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Under Australian Law, attemptins to pervert the course of Justice is a crimi- 
nal offence to be jailed up to 25 years. 

The Victorian Barr Ethics Committee dismissed the complaint statins the 
followins "the committee was satisfied that the complaint was lacking in 
substance and that there was nothing contained in your complaint to sug- 
gest that Mr Dreyfus acted unethically or unprofessionally. 

The committee considered that your material does not provide any objec- 
tive, substantive or credible information to support your allegations. The 
sum total of the voluminous documentation you have put before the com- 
mittee amounts to nothing more than conjecture, assertion and innuendo 
and does not contain any credible evidence or information sufficient to jus- 
tify the very serious allegations contained in the complaint. Your complaint 
is full of unsubstantiated statements and supposition and the Committee 
proposes to take no further action in this manner 

The Committee then said, "Mr Dreyfus is a former member of this commit- 
tee. He ceased to be a member at the time your letter of complaint against 
him was received" [Debbie Jones, Investisations Officer. Ethics Committee 
of Victoria. 2004] 

The Dreyfus Complaint was then referred to the Victorian Lesal Ombuds- 
man, Kate Hammond. No action was taken. 

A letter to the Department of Justice was replied to as follows: 


"The Attorney General, the Hon. Rob Hulls MP has asked me to 
thank you for your letter of 2 September 2005 and to respond on 
his behalf. 

From your letter, I understand that you have made complaints 
to the Victorian Bar Ethics Committee, the Law Institute of Victo- 
ria and the Lesal Ombudsman about the conduct of the lesal team 
you employed to represent you in an appeal asainst a decision of the 
Medical Board of Queensland. The lesal practitioners asainst whom 
you have made your complaints practise in Victoria. You have advised 
that your complaints have been dismissed by the Victorian Bar Ethics 
Committee, the Law Institute of Victoria and the Lesal Ombudsman. 
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You are dissatisfied that your complaints have been dismissed and 
you have asked the Attorney General to assist you in this matter. 

The Attorney General does not investisate complaints about lesal 
practitioners. Given the important role that the lesal practitioners 
often play in represent^ individuals asainst the state, the resula- 
tion of the lesal profession in Victoria occurs independently of the 
Government. 

The "Lesal Practice Act 1996" establishes a process for handlins 
complaints about the lesal profession that is independent of the 
Government. The process involves the Law Institute of Victoria, 
the Victorian Bar and the Lesal Ombudsman, who is an independent 
statutory officer who is not a lawyer. It is critical that these resulatory 
bodies are able to act in an impartial manner without the threat of 
political interference. The Attorney General has no power to inter- 
vene in a matter that is under consideration, or has been considered, 
by these resulatory bodies." [Department of Justice. 26 September 
2005] 


Mr Dreyfus has since been promoted by the sovernment and is now a La- 
bour Government MP 

Jane Dickson has since been promoted from junior barrister to the status of 
silk [The Herald Sun, "The silks road, a Ions, toush climb for women. By Liz 
Porter. 17-12-2006). 




CH. 5. THE DISTRICT COURT 


“procedural fairness is denied where a decision-maker, in the 
exercise of its discretion, fails to adjourn proceedings where 
such failure has the effect of depriving a person of an adequate 
opportunity to prepare or present his or her case ” 

In th(Z Laws of flustralia (Law Book Company, Vol2 p3S [43]. 
§ullivan v ©ppartmpnt of Transport 

I employed Mr Prospero Franzese to conduct the 5- day court hearins in 
Townsville . Prospero was from Melbourne and had his origins in South Italy. 
He was short with broad shoulders, an olive complexion and had unruly 
black hair. 

He would often mention his wife Vivienne, and describe her as being fair 
with red hair making a point that she, being from Northern Italy, was more 
civilised. 

Prospero seemed confident to conduct the case and appeared unmoved 
and without concern when I told him the case was political and laughed 
when Jane Dickson had called him and told him that the case was like being 
in the middle of a mine field. 

We spent an entire week in meetings discussing the case from his small of- 
fice in South Yarra. 

We had agreed that a supplementary affidavit needed to be prepared and 
included in the evidence before the court so to include all the information 
that Mr Dreyfus had left out. 

As the week came to an end and after I had sworn this new affidavit in front 
of a justice of the peace and signed it, Prospero refused to take the neces- 
sary steps to have it filed with the court. 

He said, "They don't want it in, and anyway your case is strong enough with- 
out it". 

It was clear to me that "they" were in control of my solicitors and that 
"they" were trying to hide the events behind the issues in Victoria. 
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I left the matter at that, and Prospero and I travelled to Townsville to- 
Sether. 

The mornin 3 was brisht and hot as we walked towards the District Court of 
Townsville both aware of the local journalists taking pictures of us. 

We tried to appear relaxed and confident as we sweated beneath our suits 
more from our anxious state than from the tropical heat. 

Prospero pointed out the Masonic lodse which stood srandly across the 
street from the smaller court building. 

It had a face of secrecy with its strong and solid walls, shielding its happen- 
ings and no clues to percolate its walls. 

In the court room, Prospero tried to appear relaxed as he shuffled throu 3 h 
the notes I had prepared for him that evenins, glancing over to the row of 
barristers and solicitors that were to represent the medical board. 

David Tait, a beastly looking man with eyes, like slits of an alligator, moved 
towards us and introduced himself as the senior barrister who was to con- 
duct the case for the Medical Board. 

He looked down at Prospero with a supercilious arrogance asking him of his 
credentials and where he usually practiced. 

No doubt Mr Tait felt that Prospero was no match for him as he was only 
a solicitor of ethnic background without the added advantage of a well 
established network of support. 

He also knew that Prospero was new to a case that had begun over a year 
ago that he himself had been familiar with the entire time. 

Judge Wall walked in with an elegant air and his presence filled the room. 
He was a small man with a slender build, around 60, and I was surprised that 
he was casually dressed and did not wear a wig. 

With one look into his stony cold eyes I knew that it was he, now, who was 
to be my tormentor. 

The following is a section of the Court transcript on the morning of day one 
of the Hearing. (23/08/2004-Wall DCJ) 

His Honour: "...could I see you both in my chambers for a moment, Mr 

Tait, Mr Frenzies?" 

GOUHF ADJOURNED FOR m MINUTES. 

His Honour: Yes. Now, I should just place on record that I saw Mr Franzesi 
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Mr Franzese: 
His Honour: 
Mr Franzese: 

His Honour: 


Mr Franzese: 
His Honour: 

Mr Franzese: 
His Honour: 
Mr Franzese: 
His Honour: 


Mr Franzese: 

His Honour: 
Mr Tait: 


and Mr Tait in my chambers. Mr Franzesi told me that he 
was a legal practitioner in Victoria, but he wasn't admitted 
in Queensland. 

Now Mr Franzesi, are you aware of the provisions of the 
Legal Profession Act 2004- 

In Queensland Act, I'm not aware of all the provisions, no. 
What provisions are you aware of? 

Well, I'm aware to some provisions in the District Court 
Act that relate to leave for interstate practitioners. 

Well, what provisions are they? Well, the legal profession 
Act- Well, just tell me, do you have professional indemnity 
insurance? 

Yes I do. 

And does that professional indemnity insurance cover legal 
practice in Queensland or only in Victoria? 

Well it covers practice incidental to my practice in Victoria. 
So it doesn't cover legal practice in Queensland. 

I don't think so, no. i couldn't say off the top of my head. 
And you have taken no well, you haven't taken any steps at 
all such may be required under the legal profession act to 
secure an entitlement to practice in Queensland? 

No, Your Honour. I am instructed that the Appellant can 
appear in person. 

Now, Mr Tait what is your view? 

Your honour my friend referred to the Dis trict Court Act, and 
there may well be-l think there is a provision there referring 
to appearance by an agent, but the legal provision act 
2004 is a later and much more definitive piece of legislation 
in this issue. Section 74 provides, "A Requirement for 
interstate practising certificate and professional indemnity 
insurance"- s 74-i "An Interstate legal practitioner must 
not engage in legal practise in this jurisdiction or represent 
or Advertise that the practitioner is entitled to engage in 
legal practice in this jurisdiction unless the Practitioner (a) 
is covered by professional indemnity insurance, which (1) 
covers legal practice in this Jurisdiction, and (2) complies 
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His Honour: 


Mr Tait: 

His Honour: 

Mr Franzese: 


His Honour: 


Mr Tait: 


with the requirements prescribed under a regulation, 
being Requirements that are no more onerous than the 
requirements under section 50, or (b) is employed by In-house 
legal service, " 

In my submission, that provision would overrule any very 
general discretion to allow an agent to appear in-under the 
District Court Act, which normally one would expect be an 
unqualified person. . .. 

Well, I've just asked my associate to get me the District 
Court Act... Well; Mr Franzese has conceded that he would 
not appear to have professional indemnity Insurance that 
covers legal practice in Queensland, 

In my submission, that's the end of it 

Yes. Well, what section of the District Court Act do you 

rely on Mr Franzese? 

Well, /- basically a section that / appear on behalf as agent 
and not as actual paid legal representative. / don't have the 
Act in front of me of Queensland. 

Section 52 of the District Court Act provides that "a 
party to an action or other proceeding under this act may 
appear in person or by a barrister or solicitor or by any 
other person-or by any person allowed by special leave of 
the judge in any case. But a person not being a barrister or 
solicitor of the Supreme Court shall not be entitled to claim 
or recover.... a sum of money for appearing or acting on 
behalf of another person in the district court''. 

Well, what do you say Mr Tait about whether I should grant 
special leave to Mr Franzese? 

/ have no instructions to the point, but my submission as 
bearing in minds my obligation to the court as counsel would 
be that it would be inappropriate to grant such leave. 

Until last week Ms Tsigounis was represented by Queen's 
Counsel and a junior Barrister both of whom appeared 
before Your honour in applications by video link... in my 
submission, it would be appropriate to allow-it says-special 
leave indicating something more unusual than just leave 
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His Honour: 
Mr Franzese: 

His honour: 

Appellant: 
His Honour: 


in circumstances where somebody had no money, where 
somebody had a disability that they couldn't speak, 
something like that, and the matter was relatively perhaps 
simple so that it was within the scope of the agent. 

No, well I don't think that special leave should be granted... 
what do you say Mr Franzese? 

Oh, Your Honour I really can't say much to that except 
accept it. What we'd require is a short break so that the 
appellant can prepare herself to represent herself'. 

Ys, all right. Yes, well i'll give you leave to do that. But, Ms 
Tsigounis, do you realise that you'll have to conduct the case 
yourself? 

Well, I have no choice? 

Well, I don't think you do. I don't think you do have a choice. 


THE COURT ACyOURNED AT ±±m AM, 


I stood spellbound for a moment trying to resister what I had just heard. 
"Am I to conduct the case myself?" I asked Prospero. 

Yes, he whispered. 

Fear and terror overwhelmed me as my eyes roved around the unfamiliar 
room, tears flowins down my cheek, wellins up for the misery that was to 
come. 

I felt helpless in the unescapable trap into which I had been led. 

Prospero seemed immobile as he said to me in a shaky voice, "you will be 
fine, just ask questions". 

He then broke free from my clutch and hurried out of the court room in 
search of a new solicitor. 


THE COURT HBUWSD AT m. 


It besan... 

I took a deep breath, isnored the cramp that had developed in my stomach 
and listened to the followins openins made by Mr Tail 
I focused hard trying to pick up as much lesal talk and procedure as possible 
and at the same time horrified at the outraseous distortions of the facts 
that Mr Tait was stating 

The followins is part °f The court openins by Mr Tait: 
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Mr Tait: 


Appellant: 
His Honour: 
Mr Tait: 


"The Board, having found Ms Tsigounis hould not be registered 
as a doctor concentrated on a number of aspects. There are 
seven different key incidents disclosed by the material and 
I'd be in a position to hand up a document which lists this. 
It's three pages in length. 

The first incident is the meningitis patient whose initials are 
JY and this occurred on the 27 th of January 2003. 

The appellant saw this patient, a young male, who had 
headache, a severe headache, photophobia*, a stiff neck 
and an elevated temperature- or a fever perhaps. Your 
Honour I'll be corrected by Ms Tsigounis no doubt in due 
course. 

Can / actually butt in now or not? 

No. No, you can't 

l-l'm certain about the photophobia, the stiff neck and the 
severe headache. / thought it was an elevated temperature 
or fever. It may be something else. In any event, these signs 
and symptom of a headache ought to have placed an intern 
on notice that there might be a condition called meningitis, 
which is an inflammation of the meninges covering the brain. 
Meningitis has various types, but at least some of the types 
can cause death within hours. And we will hear that the 
protocol is that once meningitis is suspected you proceed to 
investigate until it is excluded. 

The appellant correctly suspected meningitis and made such 
a note and then gave the patient a dose of morphine. The 
patient then lost his headache, not surprisingly, and after a 
period the patient was discharged home. 

We will hear evidence from the witnesses that whilst 
morphine may or may not be the appropriate treatment, 
it probably isn't for someone as junior as the appellant, 
because of the risk of masking symptoms. But in any event, 
the appropriate treatment or investigation is first blood 
cultures and second a lumbar puncture. She did neither. 

The patient was then discharged home. He was headache 
free, having had the morphine. But woke up- he went to 
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sleep at home, woke up later in the day with a very bad 
headache and came back to the hospital where meningitis 
was confirmed by a lumbar puncture. 

We'll here that a lumbar puncture is a simple procedure. 
An intern might well be able to do it, but if an intern felt 
unable to do it, then there's no embarrassment about it, that 
a resident or registrar will always be able to do it. interns at 
the end of their first year are expected to be able to do it. 
This was not at the end of- well, this was getting towards 
the end of the year. 

And the patient was discharged home without a lumbar 
puncture. He was also apparently discharged home without 
being seen by any other doctor or the condition being discussed. 
The appellant in her affidavit says, "I'm sure I would have 
discussed him with somebody or I would have asked whether 
he should have a lumbar puncture". 

The evidence will be that first interns can't discharge 
anybody with a condition as serious as meningitis without 
reference to a registrar. 

The only registrar who was on was Dr Katrina Gelhaar 
who will give- is giving evidence and will say she wasn't 
consulted and indeed discussed with the appellant why she 
wasn't consulted. Gelhaar will say that she would never 
discharge, let alone allow an intern to discharge, a patient 
with suspected meningitis without a lumbar puncture. That 
if the patient had said "I don't want to have a lumbar 
puncture, of course the patient's entitled to do that, that 
that they would go and talk to the patient again, it's a low 
risk procedure with a highwhich is a - a definitive way of 
determining whether there's meningitis or not and meningitis 
can be a fatal condition. And Dr Cooksley says much the 
same thing. 

Dr Cooksley will say that he might have been prepared to 
observe for a bit longer- 

And Cooksley who is a consultant with a lot more 
experience says he might have been prepared to observe for 
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a bit longer without the lumbar puncture, but he certainly 
wouldn't have permitted the patient to go home. There is no 
note in the clinical notes that the appellant discussed with 
the patient or with a more senior doctor. 

And all doctors say that if it was discussed with them- the 
appropriate procedure would then be to- discussed with 
Dr Celhaar who agreed patient to go home and a cautious 
intern might even have Dr Celhaar sign it. 

But there is no note of any of this and indeed the appellant's 
affidavit says "Oh, I'm sure I would have". 

That's probably the most serious. That's the most serious of 
the incidents, it could well have had fatal consequences, it 
was fortunate it didn't. 

I've managed to pull out the major complaints, one for 
instance of a suggestion that she took a vaginal swab 
in circumstances which were inappropriate in that the 
location in the hospital was inappropriate, but that also 
she may have touched the anus with the swab before she 
placed it in the vagina. 

Associate Professor Judson is an ear nose and throat 
surgeon who was engaged originally by the appellant's 
former solicitors. Professor Judson in his report- exhibited 
to his affidavit says that she- he's not prepared to say she 
should never be registered but does think that she needs 
more training and suggests 12 months. 

Other witnesses, Dr Cooksley and Dr Small, will say that 
she needs at least, although Dr Small will say he's concerned 
with the appellant having failed a register year in Victoria, 
and having failed for various reasons, none of them are of 
course her fault. She was pursued. She was in an unhappy 
marriage. The bloke- the man unkindly held back from her 
that he was in fact homosexual and that caused her to fail 
second yea cl think. 

She was targeted by an anti Greek deputy in the medical 
school who was not only against M s Tsigounis but against 
other Greeks, and that caused her to fail a year despite her 
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His Honour: 


Mr Tait: 


His Honour: 

Mr Tait: 

His Honour: 
Mr Tait: 

His Honour: 


getting very good marks. This is all contained in a psychiatric 
report which is before the Board. 

Dr Small says, with history of having failed, I think, three of the 
medical years and having failed to complete her internship 
in Victoria and having to have her internship extended up 
here in Queensland and it still being unsatisfactory at the 
end of it, he wonders whether it might be better to put an 
end to it. 

What was open to the Board was to register her with no 
conditions-or perhaps except the psychiatric conditions 
that's already pertained- to register with no special 
conditions or to extend the internship it had- it's obligation 
under the Act that it had to be satisfied she would complete 
the internship during that period. 

She had already left the hospital in circumstances which she 
will note. 

So do you say that even if the appeal is dismissed she is 
nevertheless able to make a fresh application to the Board 
for registration? 

Yes, to be an Intern yes. It always has been. And if she'd 
done that instead of fling the appeal, she'd be- may well 
be registered by now. That's something that we can debate 
with some of the experts during the hearing because it 
comes up as to what's to happen to her. But it was not 
appropriate that the board exercise the power to extend 
the intern period in the circumstances of her having left the 
hospital- she just left. 

And so therefore no intern position available for her to 
continue. 

But the Board cancelled her registration here because of the 
concerns it had for the way she was practising. 

That's right. 

And the concerns it had for the life and health of patients. 
That's correct. 

It didn't revoke it because she voluntarily chose to cease her 
internship? 
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Air Tait: No. The choice was either to revoke or to extend it and in 

her circumstances of having left the hospital and with such 
unsatisfactory performance extend- the board had to be 
satisfied she could complete her internship within the period 
that they allowed for extension. They couldn't be. 

That's the thrust of the Board's case. 


I did not allow the fear to resister in my voice as I made the followins 
reply. 


Appellant: 


His Honour: 
Appellant: 


First of all, I have to state that some incorrect material has 
actually been presented in the opening in regards to a lot of the 
patients and what went on. Secondly I'd like to state that at 
no time while I worked in the hospital were any of these issues 
set before me either formally or informally. My assessments at 
the time I was at the hospital all along by my supervisors that 
I worked with were excellent and your honour you probably 
have a copy of these reports from the hospital, 
if -if that material has been fled. 

Yes. I'd also like to say that I was promoted by the hospital 
at the end of my internship to a second year resident, and 
after that did I decide to resign from the hospital and thus 
did not leave in the middle of my internship training as 
stated by Mr Tait. 

The complaints that are before the court arose months 
after / left the hospital and after Dr Yuen, a representative 
from the medical board of Queensland appeared at the 
hospital and began interviewing people. 

The doctors that I actually worked with, apart from 
Shamilla, have all given me very good reports all prepared 
at the time I was still employed at the hospital. 

Shamilla's report post dates Dr Yuen's visit and prepared 
months after / had worked with her and over a month since 
/ resigned from the hospital. 

The assessment report written by Shamilla in May of 2003 
contradicts the reports of her assessment of me that were 
written by Dr Hodges and Dr Keary in April of 2003. 
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His Honour: 
Mr Tait: 
Appellant: 


His Honour: 
Appellant: 


His Honour: 
Appellant: 

His Honour: 
Appellant: 

His Honour: 

THE 


Well, the board doesn't concede you finished it. You left 

before it was. Is that right Mr Tait? 

Yes. She-no, we say that she had not completed the number 
of weeks required. That's right. 

Well, / was promoted by the hospital to a second year 
resident when I decided to later resign, so according to the 
hospital / had completed my internship training. 

And after / sent in to the board with my application for 
full registration all the excellent reports and letters from 
the hospital that stated I had successfully completed my 
internship requirements, did the board send a delegate to 
the hospital to collect statements against me. 

Secondly I can talk about each of the complaints if you wish 
me to at this stage? 

No, well I imagine you have a different interpretation to 
place on each of the incidents 

Well, / have notes which totally contradict a lot of what 
Mr Tait stated. 

And the doctors and nurses who have been asked to be witnesses 
in this court hearing are not relevant in that they were not my 
supervising doctors during my employment at the hospital. 

For example Dr Niell Small was in England at the time I 
worked in his department in emergency. 

Well you'll be able to cross examine him about that... 

There have also been inconsistencies with the presentation 
of the complaints, for example, the meningitis patient- if 
one looks at Cooksleys statement he says the patient had 
bacterial meningitis and that I performed a lumbar puncture. 
Well that's another matter that you'll be able to cross- 
examine Dr Cooksley about. 

There have been inconsistencies about the same incident 

from different witnesses reporting it 

The evidence against me is hearsay, inadequate and incorrect. 
Well, right we'll adjourn now. 

©QUIT ADJOURNED AT 143 IPM UIMTIIL %m> PM 
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I began the cross examination of the first witness, Nurse Bailey, without any 
explanation on how to proceed. 

I had severe problems conducting the case and I kept making statements 
instead of asking questions. 

Mr Tait objected, and the judge pointed his skeletal finger at me accusingly, 
"Look you're making statements again" [TX 48 L30], he would say. 

"Am I?" I would say unaware, "sorry" and I would then try to convert my 
statement to a question. 

Despite the Judge admitting "this is the worst indexing system in the world 
in this case. Nothing's got page numbers" TX 393 , His Honour was hostile to- 
wards me, when I was unable to tell him in the required way how to locate 
the document I was referring to from the volumes of documents that the 
Board had included as evidence before the court. 

I would often say "it's this document here" TX 361 

His Honour would often reply "point me to where I can locate it from my 
copy of the material". 

When I would ask for assistance, His Honour would say "you find it Ms Tsi- 
gounis". 

Even Mr Tait, who had prepared the volumes of indexed documents, at 
times, had trouble locating them. At one time Mr Tait said to His Honour "it 
is not an exhibit and I don't-l can't find it. I'm not saying I haven't got it, but 
i just can't find it" TX 371 - 

His Honour would express his displeasure at me during such events by 
threatening to adjourn the case indefinitely and saying "I'll walkout of here 
in a moment " TX 36 T 

After the first witness, I was given a 5 minute break before, and to my sur- 
prise, the second witness appeared as Nurse Struthers. 

I said to His Honour, "We actually can't have Ms Struthers here, because the 
next one on the court list is Dr Niall Small and I've Just prepared to do him" 
TX60L50 

His Honour replies, "well, look, just a moment, let the witness be sworn first. 
/ mean, we might as well swap places if you're going to ..." 


dCAilEN RUTH STRUTHERS SWORN 


His Honour continued "Now, I'll hear you in just a moment, Ms Tsigounis, but 
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you have to be ready for changes like this, especially when the proposed 
witness timetable has gone right out the window now". 

I said, "Can I object to this happening? 

Because I only found out today that / have to actually take the place of my 
solicitor and my solicitor has gone of to try and brief another solicitor from 
Townsville because of the morning events. 

His Honour replied, "Well, / mean, you can't blame me for what happened 
this morning, / mean it's your solicitors fault. 

I then said, 7 understand that, but you have to understand my situation 
that / didn't know i'll be acting as solicitor today, and / certainly have not 
properly prepared and my solicitor has gone to try and find a new solicitor, 
if the case could be adjourned, at least until tomorrow". 

His Honour replied "No, / think we'll go as far as we can with the witness. 

I tried to make thejudse see reason and save a last attempt to persuade 
him to chanse his mind so that I would not have to cross examine a witness 
that I had not prepared for and in fact could not even remember. 

I had worked with hundreds of nurses at the hospital over a year aso in the 
various departments and various shifts, many of which I interacted with 
only fleetinsly in response to beins called to see a patient. 

I said desperately and with an authority that I did not feel: / can't see her 
name down at all for Monday, 25rd of August. 

This is actually my right; this is the court list that / have". 

His Honour raised his voice and said sternly "Well, look, it doesn't matter! 
mean, she's there in the witness box". 

I asked Mr Tait for Nurse Struther's Affidavit and scanned it quickly before 
besinnins my cross examination of her. 

I felt a strons sense of unfairness at the entire process. 

After Nurse Struthers, Dr Gelhaar was called as the next witness, once asain 
out of sequence. 

I rebelled by saying to the Judge , ", I have been lumped with doing the job 
of my solicitor which, you know, is not appropriate because / didn't come 

here in order to act as solicitor and I have not prepared for it " (TX 

69L15) 

"these are totally out of order- totally" (TX 69 L 8), "I can't do this because- 
you know- I'm waiting for my solicitor to get counsel"(TX 68 L 56 ) 

I was ordered to continue on and so I did. 
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On the afternoon of the first day, Prospero brou3ht along a barrister named 
Mr Walters who said he was happy to conduct the case. 

He appeared in court early the next morning. 

Judge Wall asked to see him privately in his chambers. 

After the meeting, Mr Walters said that he was not to take on the case. 

I reluctantly continued on representing my own case with little help from 
Prospero. 

On the evening of the first day of the court hearing, I attempted to sleep 
for a few hours so as to rest my mind and body that was feeling as though it 
had been twisted like a sponge. 

I was soon awakened in a sweat from a dream where I was trapped in a fire 
unable to breathe. 

I had a cold shower and spent the rest of the night preparing questions for 
the next day. 

On the evening of the second day, Prospero invited me for a drink to meet 
a criminal barrister named Paul Dillon that he had found who was interested 
in the case. 

Paul Dillon was a pleasant man with an earthy and casual manner. 

He was from a smaller town outside Townsville and said he had heard about 
my case with its associated troubles. 

I found him to be a pleasant man with an earthy and casual manner. 

We were soon in deep conversation about my case and he relayed to me 
that his father had spent his entire life in the pursuit of justice. 

When he felt more comfortable with me he said "How on earth did you end 
up with Judge Watt? You know he has been handpicked to make damaging 
findings against you". 

I looked deeply into Paul Dillon's blue eyes and asked "Why?' 

"Too good looking perhaps" he replied with a cheeky smile. 

Paul's chubby face turned serious as he explained that Judge Wall was a 
particular type of freemason who believed that females should not be in 
the workplace. 

He said that most female solicitors in Queensland fear him and refuse to ap- 
pear before him as he intimidates and undermines them. 

For a moment I remembered the events that had led tojudge Wall. 

And how a preliminary hearing was abruptly organised at the District 
Court of Brisbane where Judge White had changed the venue of the 
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case from Brisbane to Townsville and the Judge from Judge Rovin to 
Judge Wall. 

I thought it peculiar whilst reading the transcript of this hearing that my 
own solicitors had not argued against this happening despite my written 
instructions for them to do so. 

It was then that Mr Dreyfus had changed his attitude towards my case and 
refused to allow evidence before the set hearing in support of me achiev- 
ing my general registration, that is evidence that suggested that I had satis- 
factorily completed internship requirements. 

Mr Dreyfus had said "with this judge you will not obtain your general regis- 
tration and / will not argue for it before him". 

I gave Mr Dreyfus written instructions to have thisjudge disqualified from 
the case if he thought that thisjudge will be biased, but Mr Dreyfus refused 
to take action. 

The next morning Paul Dillon came to court. 

Judge Wall wanted to see him privately in his chambers. 

After this, Mr Dillon said he would not take on the case. 

I continued to plea with the Judge that conducting my own case in circum- 
stances where I had not prepared was an impossible task. 

On day three of the hearing I said to His Honour "Judge Wall, I haven't done 
this before and it was a bit of a surprise for me to present my own case here 
in Townsville. Unexpected". 

His Honour replied "Td face the same difficulty if I were operating"TX 200 
days 25/8/04 

It was the first time in three days that Judge Wall acknowledged that the 
situation was insane. 

Why then did His Honour proceed with it? 

On the third day of the hearing a complaint was made to the Chief of Jus- 
tice in relation tojudge Wall's conduct of the case. 

The following section of the curt transcript conveing this event: 

His Honour: Someone had made a complaint to the chief of justice in 

Brisbane. 

Someone Connected with one or both of you has been 
telephoning the Chief of Justice complaining about my 
conduct of this appeal and making allegations, which are 
most concerning. The chief Judge has spoken to me just 
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before / came into court... and its relaying concerns that 
you appear to have.... but anyway Somebody is making 
complaints on your behalf. 

Because / have to deal with a complaint that has been made 
by a man whose name might be Loomis Standi or something 
like that, some person I just stand the matter down for a 
moment. 


His Honour: 


Mr Tait: 

His Honour: 


Appellant: 
Mr Franzese: 


'Tm not suggesting that either of you two have encouraged 
Mr Loumis Strandi or someone of that name, to contact the 
Chief Justice, but it does concern me because suggestions are 
made that I have apparently somehow perhaps intimidated 
local counsel into not acting for you Ms Tsigounis. 

Mr Tait, / can put it on the record that I've seen the legal 
representatives three times in my chambers. The first on 
Monday morning and that was Mr Tait and Mr Franzese. 
The second was on Tuesday morning when / saw Mr Walters 
and Mr Tait and acceded to Mr Walters' request for more 
time to consider the matter. And the third time was when 
I saw Mr Walters and Mr Tait at about 1 lam on Tuesday 
morning. Mr Tait was there on both of the occasions that 
I spoke to Mr Walters so was my associate and / think Mr 
Tait will verify that no pressure whatsoever was placed 
on Mr Walters not to act for you or on any other local 
counsel? 

Your Honour I'm happy to confirm that. 

So it is some concern that if some comments on your side Ms 
Tsigounis are being relayed to people in Melbourne and those 
people are making complaints in a formal way to the chief 
justice and the chief judge. 

I can only say I don't know this person named Loumis Tend i. 

I don't know anything about it. I can say this I have spent 

the last few hours with Mr Forbes trying to get a resolution, 
a conciliation. You know, I don't want my professional 
reputation- 1 would not_ / mean, look, it's rare in Melbourne 
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to go into a Judge's Chambers. You know / certainly would 
not approve of this. 

We are not here to, what's the word, disrupt the hearing. 
His Honour: Well Ms Tsigounis, if you've been conveying to anyone in 

Melbourne certain subjective feelings or interpretations 
placed on events. . .. 

Appellant: I can state that I talk regularly to friends, people, relatives 

in Melbourne about my daily experience here...! don't know 
anyone of the name Loomis Tindi. 

The hearins continued on in much the same way as before. 

Despite my ongoing difficulties, I felt I was making progress. 

I drew on strengths from within that I did not know I possessed and ad- 
opted more and more of a legal attitude. 

I objected to the hearsay evidence given by Dr Coley and Dr Ashley. 

I objected to Mr Tait's mode of conduct and in particular when he asked 
leading questions and referred to patient JY as "the meningitis patient" be- 
fore this issue was determined by the court. 

My objections were overruled and Mr Tait continued to ask such questions 
as "What did you hear about the meningitis patient?" (TX 90) 

And "was there an event involving Dr Tsigounis and a meningitis patient 
that you heard about" (TX 89) 

He says to a witness; "You were given information both second and third 
hand about the meningitis patient. And based on the information you were 
given did it appear that the treatment of this patient was acceptable?" 
(TX 555 ) 

I objected but my objections fell on deaf ears. 

They had not planned well in doing this wrong, and the Board's argument 
against me was barbarous, like a tangled mess of inconsistent hearsay and 
misinformation. Mr Tait was trying to rearrange the information until his con- 
coctions were more believable than the truths. 

His Honour appeared to be assisting this process and I soon realised that Mr 
Tait and the Judge were on one side and I on the other. 

This was not a legal battle but a battle amongst enemies. 

My shield grew stronger and stronger and I made greater attempts to push 
the truth to the surface, by revealing it in open court. 

In such events, His Honour would intervene and attempt to obstruct me. 
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He would often snipe at me as if saying "truth isn't always truth. What is 
true is what / decide it to be". 

At the conclusion of the third day of the court hearingjudge Wall decided 
to adjourn the case to a date to be fixed. (TX 267L 15) 

His Honour gave reasons that the case was to involve at least another 2 
weeks of court time and that he was engaged in other matters in the weeks 
to come and possibly for the next 6 months. (TX 264) (TX 186) (TX 265) 

His Honour said that he had been approached by Judge White to hear this 
case on the basis that the hearing was to take, at the most, 5 days and so had 
made only 5 days available. (TX 235) 

His Honour refers to a proceeding on the 29 of March 2004, before Judge 
White where Mr Dreyfus organised the case to be listed and set down as a 
5-day matter. (TX 235 L 25) 

Mr Tait confirmed that my solicitors had set the date time by saying "there 
was plenty of correspondence between the parties as to whether 5 days 
would be adequate and we were assured by Mr Dreyfus and his solicitors 
that it would be" (TX 189 L 40) 

The Judge concluded the 3 day hearing by referring to a possible concilia- 
tion meeting between myself and the Board. 

He said, 7 would commend the parties if they have agreed upon a process 
which may include mediation with a view of resolving their disputes and 
especially one which would allow you, Ms Tsigounis, to pursue your chosen 
career"(TX 264 L 20-25) 

"And I wish the parties all the luck in the world in their attempts to resolve 
the matter" (TX 267 L 21) 

Judge Wall's eyes softened as he looked across at me and said , "You can 
sleep in tomorrow". (TX 265 ) 

It was only then, that I allowed myself to listen to my body, heavy in fa- 
tigue. 

I felt weak and was clumsy as I collected my belongings from the court- 
room. 

I was unsteady as I walked back to the hotel room . 

As I sunk into my bed I stopped chewing on my lower lip and the hell 
scene of the past days vanished from existence. 

A month later, a meeting took place with the Medical Board of 
Queensland. 
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Prospero and I took an early flight to Brisbane from Melbourne and spent 
the mornins preparing 

There were a number of Board members present at the meetins includ- 
es James O Dempsey, the Executive Officer of the Medical Board of 
Queensland.who had submitted an affidavit before the court. 

Andrew Forbes from Phillips Fox solicitors who represented the medical 
board was also present. 

Mr Forbes was a man roushly around the same ase as Prospero, around 40 
years. 

He was of averase heisht, of slender build and with neatly combed blond 
hair and dusky srey eyes. 

He was cocky as he smirked at us from where he was sitting comfortably at 
one side of a Ions table. 

Prospero and I sat tosether on the other side almost slued to one another. 
Prospero seemed frozen and said very little throushout the meetins ar| d I 
was ansry that once asain I had to fisht my cause without any help from him. 
I produced a copy of the medical notes of patient JY to the Board mem- 
bers. 

I pointed out that the Board was mistaken that this patient had "acute bac- 
terial meninsitis" and referred them to the results of all the tests that had 
been performed on the patient. 

I reminded them that this was their main and most serious complaint asainst 
me. 

I also reminded them of all the excellent references I had received from 
the hospital and that the hospital was of the view that I had completed 
satisfactory my internship requirements thus promotins me from Intern to 
Resident . 

The Board members stared at me slumly and I felt that they too were pow- 
erless in this matter. 

We had come to no reasonable asreement with the Board and they main- 
tained their position that I was incompetent and unsuccessful in satisfac- 
torily completins internship requirements. In fact the Board members 
maintained, despite the truth, that patient JY had acute bacterial men- 
insitis. 

Andrew Forbes sat in the corner poised like a rattle- snake, ready to 
strike. 
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He turned his head towards Prospero who was now sweaty profusely and 
told him that he would be jailed if he continued on with the defamation 
order asainst Dr Cooksley. 

"This is Queensland "he told Prospero and reminded him of what had hap- 
pened to politician Pauline Hanson and Chief masistrate of Queensland Die 
Finsleton. 

Prospero besan tremblins, and as we walked out of the meetins he kept 
mumblin 3 to himself "this is Queensland" "this is Queensland". 

He called Andrew Forbes "an arrosant prick" and "a red neck" as he ex- 
plained to me what had happened to Die Sinsleton and Pauline Hanson, two 
women that had been illegally jailed because they had "fallen out" with the 
powers of beins. 

In fact it was published in the Queensland media after Die Finsleton was 
released from jail that 'There is something wrong with the Queensland 
Justice System as they misused the legal process to destroy the reputa- 
tion and career of a woman who dared to be different' (The Sunday Mail). 
[There Is Somethins Wrons With The Queensland Justice System', Pro- 
fessor Rosemary Hunter of Griffith University, Sunday Mail, Queensland, 
19 / 11 / 2003 -] 

In fact what had happened to Die Finsleton was described in the papers 
as a 'boys-club attack' [Finsleton, Victim Of Boys-Club, Emerson S. The Ase, 
Melbourne, 6/6/2003]. 

Prospero told me that he was subject to onsoins pressures to withdraw 
from the case. 

I tried to persuade him to stay on but also realised that he was seriously 
frishtened. 

Soon after, he withdrew from the case and I besan the search for a new 
solicitor. 

I called some old university friends in an attempt to find appropriate lesal 
representation for my case. 

I was advised to call senior barrister Mr Con Heliotis from Melbourne. 

It was said that he, beins also of a Greek backsround misht take heart to the 
case and properly represent me. 

After a brief conversation with Mr Heliotis I was told to employ solicitor 
Tony Harsraeves to brief him on the case. 
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Tony Harsraeves was employed on the 22 nd of September of 2004. 

I save him 2 copies of all the material with written instructions of what I 
wanted him to do. 

I also paid him $5,000. 

When a defamation action prepared by Mr Franzese asainst Dr Cooksley 
and the Townsville Hospital was sent, the Medical Board, like a flash of light- 
ening had orsanised an injunction hearins. 

This injunction hearins was To take place on the 2 November 2004 at a court 
in Bowen, a town situated on the outskirts of Townsville, and to be heard 
also byjudse Wall. 

It was discussed with these new solicitors that it was inappropriate for 
Judse Wall to determine this matter when he was also thejudse decidins 
the primary case. 

I save written instructions to both members of my new lesal team to have 
Judse Wall disqualified from the November hearins because of this issue 
which they had initially asreed to do. 

As time went by I realised that somethins was preventins my solicitors 
from carryins throush with their tasks. 

The day of the hearins was approaches ar >d nothins as yet had been done. 
Tony Harsraeves withdrew from the case on the evenins before injunction 
hearins without havins performed any of the tasks nor prepared for me to 
be represented at this hearins. 

He refused to neither return the two copies of court documents nor the 
money that he had accepted. 

The hearins occurred in Bowen in front of Judse Wall and I was unrepre- 
sented. 

Judse Wall made an order that any defamation orders asainst the Board's 
witnesses in the primary case could not be implemented until after the 
primary case was fully determined. 

He also made a rulins of costs asainst me. 

Tony Harsraeves had breached his written contract but the law institute of 
Victoria did not see it that way when they dismissed my complaint asainst 
him as havins " no basis". 

Despite beins aware of a sinister force workins asainst me I continued on 
for a search for new lawyers. 
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I thought I might have a better chance obtaining legal representation from 
outside Victoria as the hidden forces appeared to be the strongest there. 
Finally I came across a barrister that caught my eye. 

His name was Dr Peter Gorman and he was from Queensland. 

Dr Gorman had been a barrister in law since 1979 and his interests were 
diverse. 

He also had a doctorate in management. 

He was internationally recognised as an authority on bullying and had been a 
member of the Beyond Bullying Association of Queensland. 

He had presented and published many papers on the various types of bully- 
ing including administrative bullying, victimisation, discrimination and unlaw- 
ful dismissal. 

He was known to be on the other side of the establishment and had helped 
many whistleblowers in the past. 

I called Dr Gorman and he advised me to employ solicitor Philip Leach to 
brief him. 

He told me that Mr Leach was a lawyer that was particularly interested in 
human rights. 

Two copies of all the material were forwarded to Mr. Leach when I em- 
ployed him in December of 2004, two months before the continuation of 
the primary hearing. 

I gave the following clear written instructions to Mr Leach with a cheque 
of $50,000 as he had asked. 

• To organise subpoenas to be served on Robyn Schott and Dr Karen 
Yuen from the Medical Board. 

• Send letters of demand to my insurance that being Queensland Health 

• Brief Dr Peter Gorman so he can conduct the second part of the 
District Court Hearing. 

Two weeks before the second part of the District Court Hearing, which 
had been scheduled for the 31st of January 2005, Mr Leach had not as yet 
briefed Dr.Gorman. 

Three days before the hearing, I travelled to Brisbane with my mother. 

Mr Leach had still not briefed Dr Gorman. 

I went to see Mr Leach in his office. 

As we discussed the case I realised that Mr Leach was ignorant to the spe- 
cifics to the case. 
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In my presence he called Dr Gorman to organise a meeting for the following 
day and said that he would pick me up from my hotel in the morning so we 
can go together. 

I waited and waited for Mr Leach the following morning but he was no- 
where to be seen. 

I tried calling him on his mobile but he did not answer. 

In desperation and feeling frustrated with the events I called Dr Gorman 
who said that I should get a cab to his place and that he would try to com- 
municate with Mr Leach. 

Dr Gorman greeted me at the door of his Victorian style house with 
a warm smile holding a half empty glass of what I gathered to be 
whisky. 

He was fair skinned, had bright blue eyes and I guessed he was in his late 
50"s. 

We walked to the back of the house into a large relaxed room that was 
lined with bookcases of different heights. 

There were books and papers scattered around in what appeared to be a 
disorderly manner. 

He asked me if I wanted a drink and I declined politely. 

I wondered for a moment whether his red bulbous nose was in fact a rhino- 
phima a drinker's nose. 

He asked me to tell him about the case and I felt anxious that he knew noth- 
ing of it nor was he too interested as I was attempting to brief him. 

An hour later Phillip Leach arrived without any documents, apologising for 
the delay and stating that his wife was ill. 

He too was unfamiliar with the witness statements of the case. 

I swallowed hard and told myself that two days in legal time was probably 
more than enough. 

Mr Leach offered to drive me back to my hotel and on the way he conveyed 
to me that his wife was bipolar and was having one of her manic episodes. 

I felt sorry for him thinking back to all the patients that I had seen with this 
condition. 

I wondered whether she was like a woman I recalled, a devout Catholic who 
uncharacteristically became promiscuous and would take off her clothes in 
public during her manic episodes. 

Her husband had brought her into hospital in despair. 
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Just before we reached my hotel, Philip turned his head towards me and 
said "you don't know who you are dealing with do you". 

I asked him what he meant, and he replied that the medical mafia were after 
me. 

I was alarmed. 

Was there a medical mafia? 

I fell silent and in deep thousht as I walked out of the car. 

At a later date I searched the web for any clues to the existence of a "med- 
ical mafia". 

I came across two books that had been published by that name, both by 
doctors. 

"The Medical Mafia" by Guylaine Landot (MD IBSN/EAN-9780964412606) 
and "The Medical Mafia" by Donald Gould. 

They were no lonser available. 

We met asain with my lawyers on the evenin3 before the hearing on the 
30 January 2005, in Townsville and we all had dinner tosether at the hotel's 
restaurant. 

Mr Gorman drank more wine than ate food and I noticed that he had a slight 
hand tremor. 

I tried not to feel insecure about his abilities and remembered what I had 
heard about an alcoholic surgeon in Melbourne who would perform flaw- 
less surgery even under the influence. 

Mr Gorman avoided talking about the case durins the dinner and we talked 
mainly about the Aborigines and their hardships. 

At the end of the dinner I was horrified when Dr Gorman told me that he 
had had no time to prepare for the case and asked me to prepare a sum- 
mary of all the witnesses and their complaints. 

As my solicitor and barrister slept throushout the night I stayed awake readins 
one Affidavit after another, summarisins the complaints and the issues and pre- 
pares question of relevance that needed to be asked of each witness. 

In the mornins I handed my completed work to Mr Gorman who seemed 
impressed. 

As we scanned throush some court documents I realised that Mr Leach had 
not prepared the subpoenas for Dr Karen Yuen and Robin Scholl from the 
medical board to appear before the court. 
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My mind went back to a tax invoice I had received from Mr Leach chains 
me for this task that he claimed to have performed. 

This invoice is as follows: 


Our ftef.PL CVH 34156 
24 January 2005 

Or H Tsigounia 
34 Inkerman Street 
ST KILDA VIC 3182 


04/01/05 

TAX INVOICE 

MEDICAL BOARD OF QUEENSLAND 

Telephone attendance upon you. 

Time engaged: 5 minutes 

04/01/05 

Telephone attendance upon you. 
Time engaged. 15 minutes 

04/01/05 

Telephone attendance upon Dr Gorman 
Time engaged: 20 minutes 

10/01/05 

Receiving and perusing bundle of documents 
from you 

Time engaged: 2 hours 

10/01/05 

Drawing and engrossing Brief to Counsel 

Time engaged. 2 hours 

Paid Photocopying charges $50 00 

12/01/05 

Review of further material from you by facsimile. 
Time engaged: 2 hours 

24/01/05 

Drawing and engrossing Subpoenas to R Scholl 
and K Yuen and Notice of Appointment of Solicitor. 
Time engaged 20 minutes 


I was horrified and confronted him with the court document which identi- 
fies that he had not indeed carried throush with this task. 
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This court document is as follows: 
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Mr Leache's fair skinned face turned a bloody red as he mumbled words 
that he had indeed prepared them. 

I told him that it was hard to believe that the court had vanished the docu- 
ments from existence as that would imply severe criminality. 

Mr Leach went silent and avoided eye contact with me from then on. 

Dr Gorman proceeded to file before the court the affidavit from my par- 
ents as to the security of costs that the Board had wanted for $125,000 in 
case I lost the appeal. 

This demand by the medical board had only occurred just before the sec- 
ond part of the court hearins as it was said that that now my bankruptcy 
was an impediment to the further hearin 3 of the appeal. 

As Dr Gorman proceeded to cross examine the first two witnesses it was 
clear that he was unfamiliar with the perspective of the argument and the 
details of the complaints. 

He was slow to come to a point, if at all and he would often lose sight of his 
initial train of thought and become muddled. 

I was devastated and in turmoil not knowing what to do. 

The next witness was Dr Small, a crucial witness in my case. 

Dr Small could easily be discredited if one knew of all the statements he 
had made to the Board that were before the court. They were inconsistent, 
factually incorrect and he had not included them all in his Affidavit. 

It was unlikely that Dr Gorman was aware of all of Dr Small's statements nor 
of his role in my training as an Intern. 

I lost control and the tears ran down my face as I had to face the only op- 
tion open to me which was to continue to conduct the case myself. 

Dr Gorman and Philip Leach left the court and I continued on as before and 
cross examined the remainder of the witnesses. 

The witnesses continued to appear out of order and there were times 
where I would cross examine a witness without knowing previously that 
the witness would be called on that day. 

This added remarkably to my stress and to my ability to properly achieve 
the best possible argument for my case. 

On the morning of day 5, that is the second day of the second part of the 
District Court hearing, I said to His Honour 7 was only told this morning who 
the witnesses for today were going to be". 

His Honour ignored my pleas regarding the unfairness of the process. 
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Later on that day I objected to Nurse Neil appearing 
I said to His Honour 7 was just told this moment that Nurse Neil is on the 
way here to be a witness for today". 

His Honour looked at me with his hard eyes and said "But you have a copy 
of her affidavit, haven't you?" 

I replied by sayin3 7 only brought along the affidavits of the witnesses that 
I was told would appear today". 

His Honour responded "Well I think you should make a point of bringing all 
of the material when you come". 

"Well how long is the Affidavit of Miss Niell? 

Mr Tait replied "It's a reasonable length, it's exhibit 13 , it's got lots of exhib- 
its to it" 

His Honour allowed Nurse Neil to appear that day. 

The followins is a section of the transcript on the sixth day of the court 
hearins [TX 492-494] 

Appellant: "Your Honour can I put something to you, it's not fair the 

way these witnesses are fiddled around with in the mornings 

TX 492.52 


His Honour: "Are what?" 

Appellant: "They're just fiddled around. 

I was told this morning that, you know, most likely it would 
be Nurse Webber then Dr Keary and then Dr Judson that I 
would have to cross examine and then Dr Lucas pops up. 
It's just you know I don't get much chance to actually 
prepare and get everything together in the morning when 
the Board makes me aware of whom the witnesses will 
be. 


Mr Tait: 


Appellant: 
His Honour: 


"Your Honour as / explained yesterday to Ms Tsigounis, we 
have a list of the potential witnesses and were attempting 
to call them in that ordefho wevefal mos t all of the witnesses 
have clinical responsibilities at one hospital or another and 
the nurses are often on shifts... we have done our best and I 
explained to Ms Tsigounis in front of your Honour's associate 
that we would do our best to give her the list. 

"No, you didn't". 

"Well perhaps you could discuss it amongst yourselves". 
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Appellant: 


M r Tait: 

Appellant: 
Mr Tait: 


"I just find it inappropriate that / don't know who the 
witness is going to be until I sit here in the chair. 

That does not seem right. 

I've just been told Dr Hodges is going to be called when I 
walked into the courtroom". 

"We did not know at 5-OOo'clock yesterday who we would be 
able to get and in what order. Weleftiton the Bar table for her". 
'7 don't think that is correct". 

"Well ifi it wasn't overnight it was first thing this morning. 


Mr Tait: 


His Honour: 

Mr Tait: 
Appellant: 

Mr Tait: 


"Your Honour in relation to the question of witnesses, my 
solicitor prepared the list of witnesses that was placed on the 
Bar when he and I arrived shortly at 9'o'clock this morning. 

/ thought it had been there all night but it was only put there 
this morning. 

We stayed long after the appellant left and we were 
here for a significant period of time before she arrived this 
morning, not last night". 

"Perhaps you could give her earlier notice by faxing a list to 
her in the morning". 

", I would expect to only one witness left after today". 
"Okay, so this is how it's going to go on for the rest of the 
day. No more changes? Is that correct Mr Tait? 

"I not able nor am l prepared to give an undertaking that 
the witnesses will be called in the order on the schedule". 


I did not know I could tender evidence before the court. 

That is, I did not know that I could include material relevant to the case that 
was not already an exhibit. 

I also did not know that subpoenaed material was not included in the evi- 
dence before thejudse until it was tendered; therefore thejudse did not 
have to consider it until it became evidence. 

His Honour had not made this option available to me. 

On the evenins of day 5, Paul Dillon approached me and explained to me 
this procedure. 
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From day six onwards, and to the surprise of thejudse I be 3 an tenderin 3 
evidence which strensthened enormously my arsument as I could include 
the material that the Board was tryins to hide. 

As the hearins continued Mr Tait's arsument took on a dreamy quality as 
fact turned more and more into fiction. 

Mr Tait asks Dr Small "Dr Small were you given information both second and 
third hand about the meningitis patient and based on the information you 
were given did it appear that the treatment and management was accept- 
able"? (TX 355) 

Even after it was stated by witnesses thatJY did not suffer from meninsitis, 
Mr Tait continued to refer to this patient as "the meninsitis patient" and did 
so throushout the hearins. 

I said to His Honour "Mr Tait still maintains and calls JY the meningitis pa- 
tient" (TX 363 ) 

He's manipulating the facts and that is to try and get a meningitis out of 
somewhere" (TX 588 ) 

"A lot of that information that has just been given to the witness is abso- 
lutely incorrect" (TX 359) 

"Your Honour once again I have to state that Air Tait is giving my expert 
witness false information" (TX 1173) 

Your Honour he's manipulating again, it's misleading your Honour" (TX 930) 
Your Honour I object. He's making things up again. (TX 927 ) 

But despite my onsoins objections to Mr Tait's conduct of the hearins His 
Honour would say "No, I'll allow the question" (TX 927) or comment that 
"Look, the rules are fairly relaxed" (TX 908 ) 

On day 11 1 said to Mr Tait "you can make up as many diagnosis as you can, 
Mr Tait but in the end it's what the investigations say that point to what 
the diagnosis is" (TX 1075) 

On day 11 Mr Tait says of the Board's case "It's never been our case that she 
should never be a doctor" (TX 994 ) 

I replied "Your Honour that's a total absolute lie. Look at the Information 
notice dated 26th of the 3rd of 2004 the decision by the Board that I am 
appealing" (TX 994) 

Your Honour you're allowing Mr Tait to lie and change the argument from 
day to day and moment to moment. 

His Honour then says: No he's not making up information; he's endeavouring 
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to indicate what the issues are as he perceives and from the Boards point 
of view. 

I reply "not taking into account the decision by the Board that / am appeal- 
ing (TX 995) 

it is clear that I am appealing before this court the decision that was given 
to me on the 26th March 2003, the formal decision that was given to me 
by the Board, (TX 996 ) 

Mr Tait can't keep changing what the Board's decision was, it was a formal 
document. (TX 996) 

His Honour adopted Mr Tait's attitude and also referred to patient JY as 
"the meningitis patient". (TX 804 ) 

He prompted witnesses to make statements asainst my cause. 

At other times His Honour would bar the progress of my arsuments 
and in particular arsuments that were revealins the malicious intent 
behind the Board's witnesses or questions that undermined their cred- 
ibility. 

But at the same time His Honour would allow questions by Mr Tait that 
went to the credibility of my expert witnesses. 

His Honour would then say "Questions of the credibility of witnesses are 
also in issue in this case" (TX 1021) 

"Air Tait can attempt to discredit any witness he wants to, Miss"(TX 1023) 
When I asked Professor Dewan "were you aware, during your internship of 
any cases of particular doctors making mistakes regarding the diagnosis of 
patients having meningitis?" 

His Honour intervenes "no, no, that's not relevant, Ms Tsigounis" (TX 911) 

I then asked Professor Dewan "would you agree that it would be more com- 
mon to miss the diagnosis of meningitis in an emergency setting rather than 
a ward setting?" 

His Honour says / won't allow that question. (TX 911) 

I then said "Okay. I'll rephrase my question. Would you agree that emergency 
does not allow a doctor to observe patients for too long because of the 
nature of the department being an emergency setting? 

His Honour replies "Oh no, / won't allow that . .../ really won't be assisted by 
that" (TX 912) 

I asked the following question to Professor Dewan " Professor Dewan, 
what do you know about the boys-club in medicine? 
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His Honour states 7 object. Sorry. No l-l won't allow that question" (TX 
1036 ) 

When I asked Dr Rosenblum the followin 3 question; 

"What would you say if a medical board made a decision against a doctor 
and cancelled their registration based on false complaints? 

Hus Honour intervened "No, / won't allow that". 

I said "But your honour this is directly related to the Board's June llth Show 
Cause Notice. 

His Honour replied "It is not. It is not, I'm not concerned about the doctor's 
opinion as to whatwhat he thinks a medical board might do in certain cir- 
cumstances. (TX 1 179 ) 

Durins my cross examination of Drjudson His Honour says the doctor's made 
his point and / don't think he will ever agree with you. That's so doctor?" Dr 
Judson replies "absolutely, yes" (TX 679) 

When Drjudson tried to justify his opinions on my treatment of JY based 
on an incorrect version of the patient's clinical presentation, I objected and 
said to His Honour, "But my point, your Honour is that he didn't read the 
notes clearly and accurately". 

His Honour replies " No. No. No,. What the doctor says is he cannot now 
quite recall what the situation was because he doesn't have the notes in 
front of him. Is that so doctor "? 

Professorjudson replies "Absolutely yes". (TX 680) 

Mr Tait then incorrectly says of Drjudson's responses to my cross examina- 
tion of him "when he was cross-examined in detail he could answer anything 
about any incident" (TX 1265) 

There was a foulness associated with the character of this hearins. 

Mr Tait and thejud 3 e were colludins to create veils in the flaws of the 
Board's arsument and to create some reason to justify the Board's decision. 
As the Board's case asainst me was comins to an end and the Board's arsu- 
ment about my incompetency had decomposed the Board besan to attack 
my credibility, my attitude, my personality and my insisht. 

I said to His Honour "Your Honour one more objection. He's changing the line 
of argument. All along it has been my competency as the issue. Now he's 
trying to change the line of argument. (TX 1049) 

Despite His Honour havin 3 stated "I'm really only concerned about whether 
she's completed her surgical period and whether she is competent" (TX 991) 
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And "the issues in the appeal are whether 12 weeks of surgery are com- 
pleted and the competency aspects". (TX 991 ) 

His Honour allows Mr Tait to proceed in his new line of attack, and in fact 
assists him in so doing. 

Mr Tait asks Drjudson "Well, having had the opportunity to have the discus- 
sion you had today with Ms Tsigounis, are you able to form any view on her 
preparedness to accept mistakes and corrections?" 

I objected but my objection was overruled. 

His Honour said; "yes, yes, answer it doctor". 

Dr Judson states; I'm most disappointed that Dr Tsigounis failed to ac- 
knowledge that there was a mistake that was made (JY). 

Mr Tait says; "more than two years ago? 

Drjudson replies "more than two years ago" (TX 685) 

I then said to Drjudson "Professor Judson, do you realise my role here today 
is-is as a solicitor not as a doctor. I'm trying to cross-examine like a solicitor 
would". 

His Honour intervenes "What Ms Tsigounis means is that she is representing 
herself, Doctor". 

Professor Judson replies "Yes. I appreciate that (TX 685) 

During Professor Dewan's cross-examination Mr Tait asks: "if there was a 
mistake has she learned anything from it, has she developed one shred of 
insight into the mistake she made, or does she still obstinately insist that her 
performance on that day was without error"? 

I objected but His Honour said "Quiet. No". 

Mr Tait continued "And the question is then, if she has not developed any 
insight should she now be allowed to practice unsupervised, which is the dif- 
ference between an intern and someone with general registration". 

I said "Your Honour..... His Honour replied "No I'll allow the question". 

Yes. I'm allowing you to answer the question doctor. 

Professor Dewan answers the question in the following way 

"First of all, lam unable to judge whether Helen has obstinately adhered to 

her doing the right thing that day. 

Helen to me appears to have a good understanding of meningitis and its 
clinical presentation and management. That would seem that if she was in 
an unsupervised position with a patient who possibly did have meningitis is 
that she would perform well" (TX 928,929) 
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Late on the seventh day (that is day four of the second part of the hearins) 
I was abruptly told that I would have to sive my evidence in chief and be 
cross-examined the followins day. 

I responded to this in the followins wa y "Well I don't think that's fa/f you're 
Honour as I haven't been told of that before today and I am extremely sleep 
deprived to be able to prepare properly. 

I think I would be extremely disadvantaged if I was to appear tomor- 


row . 

His Honour replied; "well we'll play it by ear". 

I stressed the point to the court that I felt it to be humanly impossible to 
prepare for this task in one nisht after not havins slept properly for the 
previous five whilst I franticly tried to prepare for the cross examination 
of the witnesses. 

The followins ' s a section of the transcript on day 7 or the fourth day of the 
second part of the hearing 

Appellant: "I'm really not happy to be cross-examined tomorrow 

before all the witnesses have been fnished. 

I think I would be disadvantaged on that level as well." 

His Honour: "Well we will have fnished with all the medical board 

witnesses tomorrow morning. Dr Cooksley is the last". 
Appellant: "What about my expert witnesses?" 

His Honour: "But the normal practice is that you give your evidence 

before your witnesses. 

But anyway , / would prepare if you can Ms Tsigounis, for 
commencement of your case tomorrow. All right?" 
Appellant: "Yes". 

I had not been told at any point of the lesal process that I would have to 

Sive evidence in chief despite havins had, up to that point in time, em- 
ployed a number of solicitors and barristers. 

By the Friday, the fifth day of the second part of the hearins, I had only 
slept 16 hours in five nishts and felt exhausted and dazed, like I was suffer- 
ins a hansover. 

My hands were tremblins and I had difficulty coordinates even to hold a 
pen. 

I tendered an article on sleep deprivation and its effects on cosnitive func- 
tioning 
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The tenderin 3 of this information had a dual purpose. 

First and most importantly was to convince the judse to give me a day off 
and secondly to sive reason as to some of the errors that I may have made 
as an intern whilst working unreasonable hours. 

I had worked up to 14 consecutive days and up to three days without sleep 
as revealed by the payslips and payrolls from the hospital that were sub- 
poenaed and included in the evidence. 

The following is section the transcript is on the Friday, day 8 (or day 5 of the 
second phase of the hearing): 

Appellant: "One last thing, your Honour. As a reason to what I have just 


Mr Tait: 

included before the court, 1 would like to say that in the past 
four nights / have had only 12 hours sleep. This is a result of 
having to represent myself once again after issues arising 
on the first day of the hearing with my solicitors. / ask your 
honour if 1 can leave my cross-examination until Monday as 
1 only found out yesterday that 1 will be cross-examined. 

1 believe, and that of which is supported by the articles / 
have just included before the court, that tiredness and sleep 
deprivation that 1 have experienced this week, may affect in 
a nega tive way my performance if lam to be cross-examined 
today". 

/ am prepared to not cross-examine Ms Tsigounis. 

She can give her evidence in chief today and i'll cross-examine 
her next week. 

His Honour: 

That means you would have to give whatever evidence you 
want to give now before cross-examination. 

Appellant: 

Oh no, my objection is to actually start giving evidence 
and cross-examination. 1 believe that I'd be extremely 
disadvantaged this week to give evidence today. 

His Honour: 

Now, Ms Tsigounis you have not reduced any of your evidence 
in writing? 

Appellant: 
His Honour: 
Appellant: 

1 don't know what you mean by that your honour? 

You don't have an Affidavit of the evidence? 

Yes. Apart from that, because 1 do not know the way the 
legal system works and 1 assume that most of these things 
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were already before the Court including the Affidavit that 
my solicitors prepared, that is the Dreyfus team. 

I will tender now this a ff davit before giving oral evidence. 

I thousht that His Honour took pity on me when he asreed to have me ap- 
pear as a witness after the weekend, but maybe I was trying to see some- 
thing that was not there. 

Never in my life did I enjoy my sleep as I did that evening 
I fell unconscious for 14 hours. 

After siving my evidence in chief early on Monday morning, I felt prepared 
to do battle with my answers under cross-examination. 

Mr Tait tried to illicit defects in my personality. 

He states 7 thought you argued with the doctors about whether lasix could 
be given as PRN?" 

I replied "No, no, I didn't argue with them. I just tried to explain than when l 
wrote it up as PRN this is what I meant" (TX 795) 

Mr Tait maintained "why did you argue with the witnesses here that it was 
reasonable to write PRN?" 

I replied "l wasn't arguing with the witnesses. I was trying to give a logical 
explanation of what / meant when I wrote it... 

My logic behind why / wrote it that way". (TX 795) 

At another time Mr Tait asks "when did you realise that writing PRN was 
incorrect?" 

I replied "it was never brought up to my attention at the time". 

He continues "Have you now realised that writing PRN was incorrect?" 

I say "it depends what ward you're in. Lasix PRN on the cardiology ward, 
/ was told, was not written that way and neither is stat lasix. / am now 
told. 

Stat Lasix is commonly written that way in the emergency department". 
His Honour intervenes, "what does stat mean? 

I reply "stat means one dose, your Honour. 

Mr Tait continues on "Do you accept now that writing Lasix PRN in the 
coronary care is incorrect"? 

I reply "yes l do". 

Mr Tait then says "When did you realise that? 

I said "when I was told about it. 
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Mr Tait asks "when was that?" 

I said "Because I only spent one week in cardiology and l didn't get a chance 
to talk to a lot of the nurses there because / was always racing around, 
when it became pointed out to me a year after the event in the Board's 
February 2004 Show Cause notice. 

That's when it was first pointed out to me that that error had occurred. 
That's when I realised that Lasix was not written up in that way in the 
coronary care unit. [TX 794] 

At another time I was asked to state if I had made a particular comment 
to a nurse that I interacted with briefly two years previously after giving a 
phone order for fluids to a patient. 

I said to His Honour "Your honour once again, he's asking me to recollect an 
event that was so far removed, so long ago. He's trying to trap me out in 
human impossible tasks so as to make a judgement on my credibility and I 
think his line of questioning is incorrect and unethical". 

His Honour replies "Look, i'll allow the question" [TX 1106] 

In relation to this incident Mr Tait states "You denied doing it at all. Denied 
doing anything". 

I replied 7 have accepted that such a mistake most likely did occur and if 
so / apologise for it". 

His Honour says "Did you say that to Nurse Rutherford". 

I replied "Your Honour I can't recollect what I said to nurse Rutherford on 
that day" [TX 1107] 

l would like to state that because l had worked in the hospital beforehand 
and because you have to give fluid orders to patients every 4 hours and 
because this is the first time that a complaint of this nature was made that 
l gave Ktoa patient with a high potassium, it is unlikely that l did not know 
that you do not give potassium to a patient with high potassium in the fluid 
orders. I mean, l most definitely knew that it is incorrect to do so. And if I 
made a mistake, l apologise for it. And it wasn't a mistake of judgement; it 
was a mistake of not having enough information before meat the time that 
l gave the order for whatever reason." TX 1107 
Mt Tait continues to cross examine me in the followins way. 

He states; "Do you think your treatment and work was flawless, no prob- 
lem?" 

I reply "I don't think anyone's treatment or work is flawless". 
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Mr Tait continues "Do you think there's any ground for complaint about 
your treatment of the meningitis patient"? 

I reply "My treatment of the meningitis patient-in retrospect everything looks 
easier but when a patient presents, it's very hard to-to know where they're 
heading at the time. There's so many symptoms and signs that overlap, espe- 
cially with headache; migraines, meningitis, viral infections with headache for 
example. It's very hard to get clarity until you do-until time goes by and you 
see whether certain signs develop, whether certain symptoms subside. 

So I believe that observation is a very important skill... 

His Honour interrupts "well just look you're- you're going around in circles. 

I continue "A t the time I saw the patient I would never have done anything 
that was not appropriate. I carefully think about decisions and / don't rush 
into invasive tests. 

His Honour interrupts "you're still going around in circle. You're still going 
around in circles. Do you consider it was appropriate? 

I reply "That's a very hard question to answer because I can only answer it 
by placing myself in the situation / was in when l saw the patient and that's 
not retrospect. In retrospect things appear different. 

His Honour then says "Well, at the time you saw the patient do you consider 
your treatment of him appropriate? 

I reply 7 think if I saw another patient that had a headache, minimal pho- 
tophobia, 

His Honour interrupts "no, no we're not talking about another patient. We're 
talking about Mr Young at the time you saw him". 

I replied "Your Honour what aspect of my treatment or management of this 
patient would you like me to comment on? 

Mr Tait says "Every aspect. Is there anything you think you did wrong in rela- 
tion to Jarrad Young now? 

I replied "maybe / shouldn't have given an antibiotic; - at the time / had a 
very low level of suspicion that JY could have meningitis. 

/ thought it was some other infection, probably viral maybe bacterial he 
may have that was causing him to be systemically unwell. 

And that's why l then took a white cell count. (TX 803-4) 

I was asked on day 12 "Do you think that you have acted appropriately to 
criticism and correction by your superiors while you were at the Townsville 
Hospital? 
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I answered "Your Honour I think that question is impossible to answer at this 
point in time" [TX 1 137] 

I was cross examined for hours on questions related to how I filled out the 
fortnishtly payslips at the hospital, 2 years previously. 

I felt that this was an unfair interrosation and a form of mental torment. 

I said to His Honour; " Your Honour most people would think this a form of 
bullying and victimisation that / have to go through every payslip that / 
have actually filled out at the hospital, so, so long ago" [TX 1013] 

His Honour replied; 7 think the cross-examination is proper. At the end of 
the day in relation to some of them it may be a question of weight for the 
reasons you advance, but the question, prima facie, is proper". 

I said; "But your honour". 

His Honour replied; "No, no I've already made my ruling, Ms Tsigounis. 

I said; "Okay, Your Honour. [TX 1013, 1014] 

Mr Tait states; " You said you worked 12 days and then you had to work all 
weekend and that's notnot demonstrated on the document". 

I reply; "Mr Tait, I've just said to you that a lot of times / didn't fill in the 
payslips-especially the extra time l had to work in the hospital. Because I'd 
worked 12 days, I was exhausted, all / wanted to do at that point in time 
was sleep, and / think the monetary side of things was the least on my mind". 
"There was a lot of times where / did overtime that / wasn't paid for" [TX 
1009 , 1010 ] 

I also said "This was a long time ago, but I'm just stating what my usual prac- 
tice was. Sometimes / would fill out these time sheets at the end of the week; 
sometimes I'd fill them out 2 days before the end of the week. The rosters 
were set rosters and many times you did some overtime that you wouldn't 
include in the timesheets because you'd already filled them out based on the 
set roster" [TX 1012] 

I continued "I can't tell you for a fact now...what the reason was why I filled 
out that timesheet the way / did a number of years ago but from my rec- 
ollection / can say I had worked 12 days consecutively during that period 
and then / was asked to do another two days by Dr Barry Hodges which / 
accepted as the hospital was in chaos and did not have enough doctors" 
[TX 1013] 

When faced with another question related one of the timesheet I answered 
in the followins way; 
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"Well, it's very difficult to recall. I mean these payslips are actually- they're 
filled out very, very quickly in passing" Well, / mean, they're filled out very 
quickly at the end of the week on the way home or just before. I can't recall 
exactly why / put down ", ED " instead of "ED Surgery for one of them" [TX 
894] 

And 7 also depended on the hospital to do the administrative parts of it 
accurately" [TX 895] 

I said to His Honour "Your Honour do doctors get deregistered because of the 
way they fill in their payslips: [TX 898 ] 

Despite His Honour statins "I'll be finally basing my decision on what hap- 
pened on your performance at the Townsville Hospital because that's your 
internship was there. 

it wasn't Frankston or Greece or anything like that. I'm not concerned about 
Frankston or Greece. [TX 1275] 

His Honour allows Mr Tait to ask questions related to my time in medical 
school, Frankston Hospital and my previous and present personal life. I said 
to His Honour "Your Honour i don't see what the relevance of this past his- 
tory has to do with my competency here in Queensland. Do you think it is 
appropriate for Mr Tait to delve into all this history"? 

His Honour replies "Yes. Yes l do" [TX 969 ] 

Mr Tait refers to the contents of Dr Kippax's report when askins the fol- 
lowins questions. 


Mr Tait; 

His Honour; 
Mr Tait; 

His Honour; 

Appellant; 


Air Tait; 
Appellant; 


"Do you think there is some sort of- 1 don't know scheme to 
get at You from medical school?" 

"Medical School or the Medical Board? 

"Of Victoria. Medical School of Victoria?" 

"Well, was the dean at the medical school out to get you, 
do you think?' 

"I've never stated that Professor Porter the Dean at Monash 
Medical School at the time is out to get me. / had stated 
that / had some conflict when / was in fourth year medicine 
regarding a parking incident and it was in relation to the 
subdean, Dr Michael Oldmeadows". 

"Did you park in the Dean's car park and then lie about it? 
"I parked in the wrong car park. / don't think it was the 
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Mr Tait; 
Appellant; 
His Honour; 
Mr Tait; 

Mr Tait; 


Appellant; 
Mr Tait; 
Appellant; 


Mr Tait; 


Dean's. And when I was asked about it a while late; I said it 
wasn't me. 

The parking instructor at the Alfred Hospital identified the 
car as mine and I was asked about it. 

I'd like to state in relation to that incident, I apologised to 
the subdean if there was any misunderstanding, i also like to 
state that it was so difficult to park at the Alfred Hospital 
because it was in central Melbourne and we as medical 
students were not allocated any parking spots. So we were 
always parking out the front of the Alfred Hospital and the 
police officers were so particular that if we were if you got 
to your car 1 minute passed the allocated time you would 
get a parking ticket. So we all accumulated a lot of parking 
tickets during that time. Certainly parking was an issue 
when I was a student at the Alfred Hospital in Melbourne." 
"Did you lie about the parking"? 

"We're talking about 1994? 

7 think she's admitted that she did". 

"Yes?' 

"I'll read to you from the report of Dr Kippax. Did you 
tell Dr Kippax this "Towards the end of year 4, 1995, she 
was confronted by the subdean of medicine over a parking 
incident? 

Did you tell Dr Kippax that? " 

"I think we discussed a number of issues about medical 
school with Dr Kippax" (TX 870) 

"Anyway, she lied and now regrets doing this as he was able 
to prove her false". 

"I remember denying the fact, as things became clearer later 
/ did admit / possibly parked in the wrong spot. 

I did many times park at the wrong spot at the Alfred 
Hospital out of desperation and so did a lot of other people, 
students at the time". 

"You'd heard rumours that the subdean was anti Creek 
students and that now you did not stand a chance" (TX 
871/872) 
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Appellant; 
Mr Tait; 


Mr Tait; 
Appellant; 

Mr Tait says; 
Appellant; 
Mr Tait; 

Appellant; 


Mr Tait; 
Appellant; 


Mr Tait; 


Appellant; 


Mr Tait; 


" There were a lot of rumours in medical school". 

"Did you tell Dr Kippax that ? / cannot deny that comment. 
I did say that the subdean at medical school, Dr Michael 
Oldmeadows had numerous students of ethnic origin who 
had problems with him throughout the years". 

"Did you say you were hounded by him during that year? 
"Hounded?" I don't recall using the word hounded. / could 
have, I'm not sure". 

"Do you consider that he treated you unfairly? 

7 had conflict with him, but so did a lot of other people". 
"He was determined to get rid of you; did you say that to 
Kippax?" 

"I had been told by the other subdean, Professor Bruce 
Waxman that Dr Oldmeadows was not happy about the 
incident involving the parking, he's turning people against 
you. I thought it was odd". 

"And you had good marks but you were failed (5th year) 
because of your attitude?" 

"That was never determined. We did under Freedom of 
Information try to get my papers, but the Medical School 
did not totally comply with the request". 

"So did you not tell this to Dr Kippax? She said her marks 
were good. Various consultants supported her work. But she 
was unfairly failed on the grounds of attitude"? (TX 875 ) 
But you said you didn't ever know your marks. How could 
you have told her your marks were good? 

7 said that we got an FOi order to get my papers that 
year. Only half of the examination papers were actually 
presented to us. There was a solicitor at the time named 
Golbin Jholl. He made a statement that he was surprised 
that they didn't follow the FOI request completely. The 
papers that I received revealed very good marks. I have 
copies of them, your Honour. But we didn't get the whole 
lot". 

"Did you tell Dr Kippax that you were failed because of 
your attitude? 
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Appellant; 


His Honour; 

In relation 
tions; 

Mr Tait; 
Appellant; 
Mr Tait; 
Appellant; 


His Honour; 
Appellant; 
Mr Tait; 
Appellant; 


Mr Tait; 


"Initially i had been told by the Dean of medicine I had been 
failed because I did poorly in the exams. When we got half 
the papers as a result of the FOi request three months later 
and my solicitor confronted the Dean why I had been failed 
if the marks were so good. The Dean explained that it was a 
problem of attitude. 

i believe Professor Porter is now retired here (Townsville). 
"All right. We might just have a break for morning tea" [TX 
874 ] 

to Frankston Hospital I was asked the followins ques- 


"So you were suspended from the hospital (Victoria)? 
"That's right, yes". 

"And what did the Medical Board do?" 

"The Medical Board then investigated, had a meeting with- as 
a matter of fact, your Honour I'd like to state that Jo Flynn, 
whose Elanor Flynn's sister was part of the Board's members 
that were to determine my fate, which I thought was odd". 
"What possible relevance is that?" 

"it's just a side thing, but it may be relevant" [TX 998 ] 

"Did the Medical Board (Victoria) suspend you". 

"No. Dr Elanor Flynn suspended me, referred the matter to 
the medical board a month later there was an investigation, 
a meeting with the medical board and then conditions were 
placed on my registration on the 16 th February 1999- From 
then on i had to try and find a position in Victoria that 
would accept me with the conditions so l could complete 
my internship requirements. 

I spent 2 months writing to every hospital in Victoria, l did 
get accepted by Warrigal Hospital at one stage but a week 
later they said no, we can't take you. 

After 2 months of trying to find a hospital to accept me I 
decided to go to Greece and gain registration in Europe by 
sitting the reciprocity exams which I passed. [TX 999] 

"Did you tell Dr Kippax that in 1998 as a trainee intern you 



DrH elenTsig o unis 


found yourself again targeted by the Director of Clinical 

Training?" 

Appellant; 7 told her that the Director of Clinical Services, Dr Elanor 
Flynn, suspended me. / also told her / didn't have much 
contact with Dr Flynn and she was not my supervising 
doctor at any stage during the 10 months that / worked at 
the Frankston Hospital". 

Mr Tait; "And did you tell her that you believed this was quite unfair as 

other trainees were performing much worse than you were?" 
Appellant; "Yes and / also explained to her that during that year as 
an intern there were so many mistakes that were made by 
Interns- very severe mistakes, some resulting in death. For 
example one particular Intern, Jill Singleton, actually gave 
a patient Co Lightly, which is something you give orally 
for the treatment of constipation, but it can deplete your 
potassium. [TX 875 ] 

This patient became so hypokalemic that he arrested and 

died. 

This was a healthy patient with constipation that was 
overloaded with Go-lightly and died, an iatrogenic cause of 

death. 

Nothing was done in relation to this error by Hospital 
management. / thought it was odd that certain incidents 
like that occurred and nothing was done, and l was actually 
suspended on such issues like / didn't go quickly enough to see 
a patient that required a cannula. 

This patient's name was Rowan Crowley, a chronic patient 
with cystic fibrosis. I had placed a cannula in his arm that 
morning and it was very difficul t to put in cannulas in his arm 
because he had had so many and because they continued to 
tissue because of his condition. 

I was asked to place in another cannula on that same day 
for hydration purpose and / was accused of not going 
quickly enough. 

That was one of the reasons / was given for my suspension. 

I was also accused of not going quickly enough to see a 
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patient with a swelling in the neck when this patient was 
at no risk as / had determined from asking a nurse about 
the patients vital signs and the fact that the patient 
was breathing properly and was stable, so it wasn't an 
emergency situation when at the time of being called I was 
in an emergency situation with another patient. 

/ expressed the fact that / thought it was odd and unfair 
that I had been suspended. [TX 876] 


The questionins turned personal. 


Mr Tait; 


Appellant; 
Mr Tait; 

Appellant; 

Mr Tait; 

Appellant; 
Mr Tait; 

Appellant; 
Mr Tait; 
Appellant; 


Mr Tait; 
Appellant; 


[referring to Dr Kippax's report] ", it became apparent to 
her soon after the marriage that he was in a homosexual 
relationship with a friend who lived nearby". 

Is it the truth? 

", No \ it's not. It's not what / relayed to her". 

"I'm not interested what you relayed to her. I'm interested in 
the truth. 

"My issues with my husband. I don't think that's relevant 
Your Honour" [TX 797 ] 

"Well, you see, you introduced yourself as "I'm a married 
woman". 

"lam" 

" You forgot to mention that you've been-that the marriage 
apparently has been over for years? 

"No, it hasn't. We're still together trying to sort things out". 
"Oh, Are you? He's in America. 

"He is in America. We're trying to sort out certain issues, 
because there are complications when someone's from the 
states and their partner's from Australia and you both meet 
in Greece and then you both work in Greece but you both 
struggle with the language. The plans from then on were 
very complicated as to where we could both reside and 
work as doctors". [TX 798] 

"So, what Dr Kippax says is untrue, you did not tell her that". 
", I did not tell her my husband was a homosexual; I told her 
there were issues in the rela tionship regarding certain things ". 
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Mr Tait; 
Appellant; 

Mr Tait; 

Appellant; 
Mr Tait; 

Appellant; 
His Honour; 


Mr Tait; 

Appellant; 
Mr Taitq; 

Appellant; 
Mr Tait; 
Appellant; 


"Did you tell her he pretended to be broke when he actually 
had a lot of money? 

"Yes that's true" This was about 2 years ago. There were 
issues related to f nances. .. 

Your Honour / don't think that's appropriate". 

"The relationship was very unstable, you husband was cold 
and disengaged?" 

7 agreed that I possibly told Dr Kippax that". 

"Did you tell her that he spent all of his free time with his 
male lover?" 

"No. / didn't". / don't think Dr Kippax' s report is an accurate 
presentation of what I said during that meeting. Your Honour 
/ don't think this is relevant to my competency as a doctor". 
"Well it's a report that's been referred to. And it does bear 
on your background and perhaps your credibility" [TX 
799 , 800 ] 

"Did you tell Dr Kippax that in second year medicine you 
had married mid-year to an anatomy demonstrator? 
"That's true". 

"And that he resumed a homosexual relationship with a 
long time friend soon after?" 

"That's right". 

"You did tell her that?" 

"I did tell her that, / think on some level. I got married when 
/ was in second year medicine to my tutor from University 
at the time that was part of the department teaching us 
Anatomy. 

He was a doctor who had been employed by the University 
as an Anatomy tutor. I think / was very young at the time 
and very immature and he was my first ever relationship. 
I did get married to him and he did have a homosexual 
relationship which I found out about, which was the reason 
why I left him" [TX 800] 

"And / think the two of them are still sort of on and off. 
They were both doctors employed by the Monash University 
Medical School" [TX 801] 
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His Honour and Mr Tait searched and searched for new lines of at- 
tack. 

On day 13 Mr Tait said; "Her demeanour today is something you can take 
into account. Her skill today is, in my submission something you can take into 
account" [TX 1240] 

On the same day Mr Tait says to His Honour "is deskilling admissible. 

His Honour replies "Deskilling". 

Mr Tait states "Deskilling over the last two years [TX 1239] 

On day 13, Mr Tait summarises his new line of arsument and tries to make a 
point by misquotins me; 

"She has an extremely good memory for which affidavit it was which pa- 
tient, what measurements and so on. But she seems to lack a capacity or 
a full capacity to accept criticism and correction and even with my main 
point the meningitis incident, it is not the clinical error but a preparedness to 
accept that there might be another point of view". 

His Honour says "What did you say? She lacks the capacity to accept criti- 
cism and correction. 

Mr Tait replies "yes" [TX 1236] 

His Honour states "yes". 

Mr Tait continues "That's a submission of mine. 

You'd never hear AIs Tsigounis accept that, you know, something was wrong. 
She seems unable to accept that if a mistake was made you correct it. 

The whole evidence is riddled with "It wasn't my fault". 

It was the subdean who picked on me and failed me. It wasn't my fault 
about the hospital. It wasn't my fault that I couldn't get a job. It was the 
boys club. It was the blacklisting. 

It wasn't my fault that the medical board didn't register me up here. I did 
send the internship report but they've hidden it" [TX 1237] 

At one stase durins my cross-examination His Honour asks; "Do you feel 
there's some conspiracy against you by a whole lot of people?" 

I replied, 7 can say that most of the people / worked with gave me very 
good reports, your honour and very good comments". 

Mr Tait says; "do you feel there was some sort of conspiracy by any- 
body?" 

I replied, "once again Mr Tait, I'd like to state that I got along very well 
with most of the registrars that / worked with" [TX 866] 
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Mr Tait continues; " You're not suggesting that there's any conspiracy which 
has affected the evaluation of your evidence- the evaluation of your perfor- 
mance in Townsville, are you? 

I replied; "Mr Tait, I've never used the term "conspiracy". 

Mr Tait then says; "so you're not suggesting that? 

I reply, 7 am trying to work out why I have been deregistered based on these 
complaints. It's unusual, / think an unusual situation that / have been dereg- 
istered based on the main complaint being the so called meningitis patient 
which is doubtful whether he had meningitis, and the second main complaint 
as quoted by you Air Tait being a cervical/rectal swab speculum incident 
which is totally based on hearsay that has been inconsistently reported" 
[ 1X1096 V 

Mr Tait a few minutes later once asain asks "So, there is no suggestion of any 
conspiracy in Townsville by you that caused you to fail?" 

I reply, 7 have already answered that question" [TX 1097] 

I was asked questions in relation to what Dr Xhori had conveyed before the 
court in his evidence. 

Referrin 3 to a statement made by Dr Xhori, Mr Tait says: "A few times we 
had a discussion and you were very concerned that Australia was not a 
democratic country". 

I replied; "We had a discussion in the library. That was one conversation, 
really. The other one was in passing. He relayed to me a lot of information 
about himself during the conversations and the political persecution of citi- 
zens in Albania. 

His Honour then says "Australia isn't a democracy?" 

I reply, "I believe we live in a country that has got some level of democracy". 

His Honour states "Some democracy, I see?" 

I say, "Well / don't think pure democracy exists in any country" [TX 868] 

Mr Tait then says; "And you said, "But-everyone is under investigation. Things 
seem to be alright here, but actually everyone's under investigation". Did you 
say that to him?" 

I replied "He must have misunderstood, because no, / do not recall saying 
that". 

They had exhausted all lines of attack. 

His Honour concluded the hearin 3 by sayins to me; [TX 1241/1242/1243. 
Day 13]. 



"Ms Tsigounis, you say that I should find that you satisfactorily completed 
12 weeks' surgery and that you have effectively completed your internship? 
I reply ''That's correct". 

His Honour then says "And what's your other argument? 

I reply "The other argument will be that the Medical Board should not have 
refused me registration when I applied at the time- they should have grant- 
ed me registration then without starting of the Show Cause period that 
went on for a year. 

And that the procedure that the Board used in coming to their decision, 
on the 26 March 2004, was not only inconsistent and inadequate but was 
legally wrong. 

His Honour says: Well, yes. 

And then says; 

"Assume I reach the conclusion that you hadn't completed 12 weeks of sur- 
gery satisfactorily and assume / reached the conclusion that the decision by 
the Board was too harsh and / thought your internship should be extended?" 
I replied 7 would think, your Honour that would be an incorrect decision on 
your part" [TX 1242] 

His Honour then says; All Right, but if / reached that decision...and thought 
that it should be extended? 

I reply "I can't answer that question, your Honour; because I don't think it 
should be extended, under the circumstances". 

By the end of the hearins I knew that I had discredited every point asainst 
me, but despite knowins, I did not feel the confidence and peace of mind 
that naturally follows from such knowledse. 

It was the judse's intent that was hauntin 3 me, the one thins that had re- 
mained constant throu 3 hout the hearins. 

His Honour's eyes would flash with temper when I had tried to reveal the 
truth about the Board's process or came too close to arsuments that would 
have been devastates f° r the Board. 

At other times his eyes would sharpen at a possibility of a successful 
point made by the Medical Board or His Honour's face would turn 
alisht when Mr Tait would propose a new way out for the medical 
board. 

At one point, ansry that Mr Tait had lost his arsument, His Honour said, with 
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a virulent look "And at the end of the day Ms Tsigounis may convince me 
that she is right". 

MrTait replied "And if she does, I'm sorry". 

He had then curled his lips in contempt. 

Towards the final stases of the hearing, His Honour had asked Mr Tait to pre- 
pare a document with all of the complaints asainst me, the dates, and which 
departments they came from. 

This document was included in the evidence on day 13 as exhibit 63. 
Referrin 3 to this document Mr Tait said to His Honour "And between the 
transcript and other documents we'll be able to fnd an answer but we don't 
necessarily know them. But 

His Honour intervenes "All Right. Well-if you find anything from the tran- 
script, will you ..... 

Mr Tait says "Put the transcript reference. 

His Honour says "Yes" [TX 1244] 

When discussin 3 with Mr Tait in relation to a hospital placement if a deci- 
sion was made to extend internship requirements His Honour states "I'm not 
sure that she'd have a happy experience if she went back to the Townsville 
Hospital". 

Mr Tait replies "I think it would be unlikely. Well. There's just been too much 
antagonism by both sides": 

His Honour replies "Yes". 

Mr Tait then says "I think your Honour's observation is accurate. 

His Honour then says 7 mean, it'd be like releasing someone on bail on condi- 
tions which effectively set them up to fail". 

Mr Tait says "That's right, yes". 

His Honour says "Yes". 

"I'm sitting here watching everything" [TX 1245], His Honour had said. 

But was His Honour's eyes in fact closed to the truth? 

I sensed a bad will and felt that there was a cloud in the horizon. 

This judge was not the one to rescue me from the hell that I was in. 

For 6 months I prepared submissions for the Judge trying to prevent a 
greater error from occurring from the one it sent out to defend. 

A barrister Peter Murley assisted me with this task and it was apparent that 
Law and Reason were on my side. 
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Mr Murley had said that he would not represent me any further if the situa- 
tion was not resolved on this level as he did not want to antasonise people 

that he had known for over 20 years. 

I accepted sratefully any help that I could set. 

Judse Wall made the followins decisions: 

FMJudgament ii/5/05 

1. The Appeal is allowed 

2. The Decision of the Medical Board of Queensland that the Appellant 
has not satisfactorily completed internship requirements is 
confirmed. 

3- The Decision of the Medical Board of Queensland to cancel the 
registration of the Appellant is set aside and the Board is directed 
to extend the Appellant's probationary conditions for a period 
of one year by requiring her to undertake all of the prescribed 
internship. 


Orders as indicated on the ll May 2005 with an additional direction 
to the Board that the appellant undertake the prescribed internship 
at a hospital other than the Townsville Hospital. 



CH. 6 . THE HIGHER COURTS 

Injustice an g where is a threat to justice everywhere. .. 

Martin hut her King 

The boys-club and mateship are well established phenomena within the 
Australian Culture. [Sawyer, K.R (2004) ©Courage Without Mateship'. Na- 
tional Conference . Whistleblowers Australia.] 

In the early days of Australian settlement, there was a sreat disproportion 
of males to females and many have traced to the convicts the be 3 innin 3 of 
a male dominated society in Australia. 

The mateship phenomenon has its origins with the lonely Bushman of the 
l800's. It was a sentiment that provided comfort and belonging and served 
to strengthen provincialism and xenophobia. [A Short Story Of Australia, by 
Manning Clark. Penguin books Australia Ltd 1995. Chapter6, page 125] 

In the Story of Anzac 1 [1921, CEW BEAN], the following is stated; 

The typical Australian was seldom religeous in the sense in which the word 
was generally used. So far as he held a prevailing creed , it was a romantic 
one inherited from the goldminer and the bushman,of which the chief ar- 
ticle was that a man should at all times and at any cost stand by his mate. 
That was and is one law, which the good Australian must never break. It is 
bred in the child and stays with him through life'. 

Despite such phenomena existing within the Australian Establishm ent I con- 
tinued my quest for justice. 

I was reassured that the higher courts were of a better quality as I endea- 
vered to search for a barrister that would conduct the appeal at the Su- 
preme Court of Brisbane. 

I employed Mr Mervyn Ward from New South Wales. 

We agreed on a price for the initial document to be prepared to the court, 
namely the Outline of Argument that would initiate the appeal and signed 
a contract. 
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He recieved $30,000 for this task. 

He then demanded another 30 thousand and then another 30 each time fail- 
ins t° complete the document and each time extendins the date to which 
this document was to be filed with the court. 

Finally, and after havins recieved $150,000 he completed the document. 
Mr Ward had failed to include in the document the procedural errors made 
by the medical board and the malice and fraud issues despite havins asreed 
to do so. 

I was furious but it was becomins clear what the issues were that needed to 
be burried and the reasons clear. 

If one could prove that the Medical Board had acted maliciously they would 
have to pay damases. 

And if the Medical Board or its members had acted fraudulently with intent 
to injure then they would face criminal charses under Australian Law. 

Mr Ward then asreed that he would prepare and submit before the Court 
a supplementary Affidavit with issues resardins the submission of fresh evi- 
dence before the court, that is to include the material Mr Dreyfus had left 
out. 

He withdrew from the case before completins this task. 

I completed this document myself and filed it before the court. 

I made a complaint to the New South Wales Bar Association in relation to 
Mr Ward's incompetence and failinss. 

It was dismissed as havins no basis. 

Durins this period there was a shock wave throush Australia in relation to 
Dr Jayant Patel, dubbed by the Australian press and media as "Dr Death". 
Dr Patel was beins accused of sross incompetency whilst holdins the posi- 
tion as Director of Sursery at the Bundabers Hospital in Queensland. 

The Beattie sovernment(Queensland) had besun an official Inquiry called, 
"The Morris Inquiry" led by Queens Counsel, Anthony Morris, a leadins Bris- 
bane Barrister. 

This Inquiry was to take 6 months and cost 6 million dollars of tax payer's 
money. 

The Inquiry was aired on national television asnurses, doctors, local 
Queensland Health administrators and former patients save evidence. 

One nurse said that Dr Patel had "amputated a leg unnecessarily" 
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And that he "removed a patient's bowel on an account of suspected cancer 
which was later found to be benign and that at other times he removed the 
wrong organs >, excising the healthy ones instead of the ones that had cancer". 
Another said that "He tried to drain blood from a man's heart with a stab- 
bing mo tion and the man died la ter tha t nigh t ". * [Courier Mail. 22/4/2005] 
And yet another said "we'd taken to hiding patients, thinking what on earth 
we can do to stop this man". 

Dr Patel was also described as "delusional" and "psychopathic". [Courier 
Mail. 16/4/2005-] "Dr Death now pretend ins to be his Brother"] who was 
often "rude to his colleagues" and "would routinely understate the serious- 
ness of his cases". 

It was stated that Dr Patel had "fled" the country and the followins letter 
to him by Premier Peter Beattie became publically known. 

(Beattie website); 

“I believe you owe it to your patients to return to Queensland 
as soon as possible to explain your actions in relation to the 
treatment received by patients at the Bundaberg Hospital. 

If you maintain, as members of your family have reportedly 
stated, that you are an excellent doctor who provided quality 
care to your patients you also owe it to yourself to come for- 
ward and defend your actions. 

On April 26, 2005 , 1 announced a Royal Commission of In- 
quiry under the leadership of Tony Morris, Queens Counsel, 
to investigate a range of issues and allegations. 

The terms of reference for that Inquiry are available on 
www.healthview.com.au. 

On behalf of the Queenslanders who allege that you have 
harmed them or their loved ones I ask you to come forward 
immediately in person, or through your legal representatives 
to begin addressing the serious issues that are under investi- 
gation by the Morris Inquiry”. 

It was ironical when I later read that Dr Patel had flown to America durins 
this period usins a business-class air fare paid for by Queensland Health, 
that is by the Queensland Government 1 *[ Department of Government of 
Queensland responsible for operates and administrates the public health 
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system of the Australian State of Queensland. It is responsible to the state's 
minister for health, Stephen Robertson and its director-seneral, Michael 
Reid-Wikipedia] 

I followed the Patel Case thinking at all times that it was too insane to be 
real. 

The Morris Inquiry was suddenly stopped and Tony Morris was asked to 
step down. 

He was being accused of being "aggressive, cynical and sarcastic" towards 
the bureaucrats. 2 {The Australian.} July/8/2005. "T.V footage in Dr Death 
Challenge"} 

Two senior Queensland Health Bureaucrats in the Bundaberg region, Darren 
Keating and Peter Leek, filed a suit in the Supreme Court of Queensland call- 
ing for the Inquiry to be shut down. 

Keating and Leek alleged that Morris had shown apprehended bias against 
them when they were giving evidence and therefore the Inquiry did not 
have the necessary impartiality. 

On September 1, Justice Martin Moynihan of the Supreme Court of Brisbane 
ruled in favour of the plaintiffs finding the Commission of Inquiry was con- 
taminated with ostensible bias against Keating and Leek. 

Justice Moynihan ordered that the Morris Inquiry be shut down.3 
Of this event Tony Morris said4; 

"If the person chairing a public inquiry is prohibited by law from forming and 
voicing suspicions, drawing inferences, and developing hypothesis, then we 
might as well give up. There is simply no point in having Commissions of in- 
quiry or Royal Commissions, whilst the law in Queensland remains as stated 
by Justice Moynihan. 

"My fear is that Justice Moynihan's decision will lead future public inquires 
away from the ideals of openness and transparency which were my touch- 
stones and recognition that any attempt at openness and transparency in- 
creases the risk of a successful judicial challenge". 

On September 6 th , Premier Beattie called for a full investigation of the 
evidence given to the Morris Inquiry by a prominent former Judge, Justice 
Geoffrey Davies QC. 

Mr Beattie stated that this review would "in essence" be a new Inquiry titled 
"Queensland Public Hospitals Commission of Inquiry", widely known as the "Da- 
vies Inquiry". This Inquiry began formally on the 8th September, 2005 and its 
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Terms of Reference broadened to include similar issues that had arisen with 
doctors in other Public Queensland Hospitals including The Townsville Hospital. 
I sent submissions into the Davies Inquiry revealin3 severe misconduct and 
breach of statutory powers by the Medical Board of Queensland and The 
Townsville Hospital. 

I received the followin3 response. 


“Bundaberg Hospital Commission of Inquiry 
8 August 2005 

Dear Dr Tsigounis 

Bundaberg Hospital Commission of Inquiry 

Please forgive me for taking so long to respond to your Cor- 
respondence. Now that I have read the material you have Sup- 
plied, I am particularly sorry. I can see that my delay has been 
another one of a long list of frustrating experiences you have 
been enduring. 

The issues, which the Commission may consider, are lim- 
ited to the Issues within its terms of reference. There is no 
discretion to Consider issues unless they fall within the terms 
of reference. 

Occasionally there are issues which may indirectly come 
within the Terms of reference. I have considered the sad cir- 
cumstances relating To the refusals by two medical boards to 
register you. On the Assumption that everything is as you re- 
port, and then you may have been unjustly treated. 

However, I am sorry to report to you that the issues relat- 
ing to your treatment do not fall directly within the terms of 
reference. There are many issues falling within the terms of 
reference, which may not be reached because of the tyranny of 
our timetable. For both reasons the Commission is unable to 
explore your case. 

Signed 

David Andrews 

Counsel assisting the Commission of Inquiry” 
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The Final Report of the Davies Inquiry was handed down on November 30, 
2005. In relation to Dr Patel, It recommended that charses of manslaushter 
and other criminal offences be laid. 

It also reported that much of the blame in the Patel case be attributed to 
two former Health Ministers, Gordon Nutall and Wendy Edmond, as well 
as senior Queensland Health Bureaucrats for alio wins The existence of an 
orsanisational culture of secrecy and ostracisms °f whistleblowers that al- 
lowed Patel's misdeeds to 30 unpunished for two years. 

An independent surseon, Peter Woodruff was asked by Justice Davies to 
examine Dr Patel's work and concluded that Dr Patel had neslisently caused 
13 deaths and possibly up to 17. 

In the midst of this scandal I also spoke with Mr Morris explainins my situ- 
ation and in particular the repeated problems I had had with my lawyers. 
Mr Morris seemed to understand more than what I said and asreed to con- 
duct the case at the Supreme Court. 

I employed Tony Morris tosether with Brisbane Lawyers, "Boe Lawyers" to 
brief him. 

My interest in Patel continued well after this period and I was horrified 
with its events. 

Queensland Premier, Peter Beattie said his sovemment would adopt all the 
recommendations put forward in the Davies report and that it would act 
immediately to keep "charlatans like Patel out of Queensland" 1 
Dr Patel was then chafed with 3 charses of manslaushter, 5 charses of causins 
Srievous bodily harm, 4 of neslisent acts causins harm anc l 8 charses of fraud. 
Federal Justice Minister, Chris Ellison said that the Commonwealth was 
workins closely with Queensland officials on this case.2 
The Government was criticised durins this period over delays in prepar- 
es extradition proceedinss asainst Dr Patel. 3 {Australian News.Net.} 
Queensland Premier Denies Australian Police Bunsle in Dr Death's Case. 
29 / 5 / 2008 } 

It was said durins This period that the delay by Queensland police to pro- 
duce requested documents in relation to extradition proceedinss was an- 
other embarrassins blow for the Queensland Government. 

It was stated that even after 18 months, Queensland prosecutors said they 
had failed to meet the standard of proof required in the United States to 
extradite Dr Patel. 
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Authorities in Queensland admitted they were not ready at this stage, 
to apply for Dr Patel's extradition and admitted to having been told by 
the United States to strengthen their case, saying that police had only one 
chance to formulate a water tight case. 4 {Australian News.Net. Queensland 
Prosecutors struggling to extradite "Dr Death". 4/8/2007] *[The Age.com. 
au. 23 June 2005. QLD Fends off extradition Criticism} [The Australian. 
"Time Needed to Launch Extradition". 23/6/2005- By Rosemary Desmond 
and John Sheed} 

In response to the extradition request that was finally organised by the Aus- 
tralian authorities, a warrant for Dr Patel's arrest was issued in March of 
2008 . 

Dr Patel was arrested by FBI agents from his home in Portland, Oregan and 
remained in police custody at Portland's high security prison whilst his law- 
yers fought the extradition to Australia. 

United States government prosecutors said "the government respectfully 
requests that Dr Jay ant Patel be held without bail pending extradition pro- 
ceedings against him". 

USAJudge, Judge Hubei said that Dr Patel, a US citizen, has "sufficient assets 
to flee if released on bail his country of birth, India". 

His lawyer at the time, Stephen Houze said publically that in view of all 
the negative publicity , Dr Patel would not receive a fair trial in Australia. 
[* The Federal Bureau of Investigation. Is the primary investigative arm of 
the United States Department of Justice, serving as both a federal criminal 
investigation body and a domestic intelligence agency. At present the FBI 
has over violations of more than 200 categories of federal crimes, making 
the FBI the de-facto lead law enforcement agency of the U.S government] 
Mr Beattie responded in the following way; "There is a very important prin- 
ciple here and that is it is important to say up front that / believe if this 
process is successful Jayant Patel will get a fair trial. 

/ believe that we will be able to find 12 independent Queenslanders who will 
judge this case on its merits". 

Dr Patel was granted bail in the US after having spent 5 months in Jail. 

He agreed to stop fighting the extradition that would take years and in- 
stead return to Australia to face the charges. 

Two Queensland detectives escorted him on the overnight flight to Aus- 
tralia in 2008. 
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Passengers who were on the flight said Patel was handcuffed and was sitting 
behind the screen with his head down for most of the flight. 

Dr Patel's return received headline coverage in the Australian media, with 
news vehicles and helicopters following his transfer from the airport to a 
cell in a police station in Brisbane. 

Dr Patel appeared in court with a court appointed attorney, telling Federal 
Magistrate that he was unable to afford a lawyer after incurring significant 
pre-trial legal fees. 

He sat there hand-cuffed. 

He was released on bail for $20,000, was forced to live in a place approved 
by the Director of Public Prosecutions, had to surrender his passport and 
report to police 3 times a week. 

Dr Patel also agreed to wear a tracking device. 

Mr Beattie said publically during this period that one of the problems in 
getting to this point was securing enough medical evidence for some of the 
charges. "That was the big stumbling block" he said. 

Later on that month Australian Authorities dropped one of the 14 charges 
against Dr Patel. 

The removal of a "grievous bodily harm and negligent acts or omissions" 
charge related to an alleged bungled operation on a Queensland cancer 
patient, was dropped upon request from the US Department. {Web 
Site. Dr Jayant Patel/ Top News, {topnews.in/people/drjayant -patel. 
7/17/2008. Oz Authorities drop one charge against Dr Death, by Mohit 
Joshi} 

A committal hearing has been organised in February of 2009 to establish 
whether there is sufficient evidence for a jury trial. 

The magistrate also set aside an additional 2 weeks in April of 2009, to ac- 
commodate any overseas or interstate witnesses that would attend the 
initial hearing. 

It was not until April of 2008, that his new lawyer, Arun Raniga, won a court 
hearing in the US so to be able to get the Bundaberg hospital to make avail- 
able the clinical notes of the patients concerned regarding the allegations 
against Dr Patel. 

If charged Dr Patel is to face up to 100 years in jail. 

Tony Morris submitted a document to The Standing Committee On Health 
and Ageing of the Commonwealth, House of Representatives regarding the 



DrH elenTsig o unis 


standing committee's Inquiry into Health funding and the issues surrounding 
Dr Patel.*{MORRIS TESTIMONY titled "Submissionto the stading commit- 
tee on health and ageing of the commonwealth house of representatives 
regarding the standing committee's inquiry into health funding by Anthony 
J.H Morris, L L.B (Hons) QC.} 

Formerly chairman of the Bundaberg Hospital Comission of inquiry. 

The document was dated 7th September of 2005.] 

In this document Mr Morris states; 

“Dr Patel was born and received his undergraduate educa- 
tion in India. 

He later trained and worked in the United States, especially 
in New York State and Oregan. 

Patel performed unnecessary operations such as the re- 
moval of a patient’s bowel on account of a suspected cancer, 
which was later, found out to be benign. 

Dr Patel removed the wrong organs, excision of a healthy 
organ instead of one which had been found to be cancerous. 

Dr Patel did not comply with accepted standards and pro- 
cedures for wound closure, often resulting in burst abdomens 
and incisional hernias. 

Dr Patel’s patients experienced an unacceptable number of 
wound dehiscence’s, anastomotic leakages. 

Dr Patel’s operative procedures revealed a lack of up-to- 
date knowledge in many aspects of medical practice. 

Dr Patel’s medical notes frequently misrepresented the 
course of the patient’s progress, both operatively and post- 
operatively”. 

Tony Morris recommended charges of murder, negligence and fraud against 
Dr Patel. 

He further identifies the problems as follows; 


“There are structural and systemic factors that are at the 
heart of the problems facing the public health sector. 
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What occurred at Bundaberg is not itself the disease: it is 
merely an acute symptom of a condition which is chronic, 
wide-spread and potentially terminal”. 

“Any explanation for the Patel phenomenon must recog- 
nise a confluence of factors, each of which was necessary but 
not sufficient in it, to produce that phenomenon. 

Most of the factors have been present, at least for sever- 
al years (perhaps much longer) at most (if not all) hospitals 
throughout Queensland”. 

“Patel himself was like a bacillus which, introduced into 
an unhealthy body, found the body in such a weakened con- 
dition-its defensive mechanisms so atrophied-that it could 
wreak havoc, without detention or resistance, for 2 years”. 

“Many of the witnesses who testified before the commis- 
sion of Inquiry spoke of a culture within Queensland Health 
whereby; 

“The Institutional reaction to adverse events and crises is 
consistently the same: first you deny the facts; secondly you 
bury the evidence; and thirdly you shoot the messenger. 

People who are troublemakers- that is, those (especially 
clinicians) who raise concerns and identify problems are sub- 
jected to “trumped-up” disciplinary complaints and threats of 
civil and criminal action; have their honesty, their motives and 
their clinical competence challenged; are victimised with in- 
convenient rosters and other workplace impediments; and are 
otherwise bullied until they are eventually eased (or squeezed) 
out of the System altogether. 

Visiting Medical Officers-that is, medical specialists from 
the private sector are actively discouraged, because they tend 
to highlight inefficiencies in the public sector, and, because 
they are not dependant on Queensland Health for their regular 
incomes and are therefore immune to Queensland’s Health’s 
usual bullying tactics, are the first to become troublemakers as 
described above. 
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Meanwhile, Overseas Trained Doctors are much prized, 
because they are not financially dependent on Queensland 
Health-their very right to remain in Australia is dependent on 
their not making waves with their employer”. 

“The existing culture” is largely contributed to by a “them” 
versus “us” relationship which exists within Queensland 
Health, between bureaucrats and clinicians; that clinicians do 
not exist to make life easier for bureaucrats. And if they can- 
not or will not learn to understand that simple proposition, 
they must go”. 

“Queensland Health has an extraordinary budget culture. 
This is partly caused by the lavish expenditure on “projects” 
within Queensland’s Health’s corporate office- “projects” 
which do not involve the provision of any health services di- 
rectly to patients, and which are sometimes even though there 
is no funding available to implement the outcome of the “proj- 
ect”, if and when the B concerned eventually finalise it 

“One of the central problems identified in the Patel phe- 
nomenon is that there needs to be a fundamental change of 
mind-set, so that problems within the public health system 
are openly and frankly addressed, rather than covered-up. 

For instance, the on-going fraud perpetrated by Queensland 
Health-of publishing purported “waiting lists” statistics, whilst 
denying that there is a “waiting list for the waiting list’- should 
become a thing of the past”. 


And further su33ests; 

( “Appropriate protection for whistleblowers including in 
an appropriate case, the right to communicate their concerns 
to members of State and Federal Parliament, their unions or 
professional associations, and the media- will prevent at least 
some of the bullying about which so many witnesses have 
complained”. 
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The Need to address the reputation of QLD Health for bul- 
lying staff, and for adopting a shoot the messenger attitude. 

A need to change the culture within the Departments ad- 
ministration. 

Some of the patients treated by Dr Patel have proposed to 
take the Queensland Government to court for not detecting 
Patel’s poor job performance earlier. However, with changes 
to state law originally intended to limit payouts to patients 
who sue their doctors on health matters, which were before 
the scandal broke, it is now said that it is unlikely that they 
would receive significant compensation.* 


* * * 

Tony Morris prepared the same outline of arsument that Mr Ward had pre- 
pared for $150,000 for $3,500. 

He filed it with the Supreme Court of Brisbane. 

The followins is a section of this document: 


“In essence, it is the case for the Appellant/Applicant (here- 
inafter called “Dr Tsigounis”) that the learned primary Judge- 
His Honour Judge Wall QC-acted unjudicially, and entirely 
misconceived his functions” in that he payed only lip service 
to the Briginshaw standard: 

1. His Honour made purported findings of fact which were 
not supported by the evidence 

2. Where the evidence was in conflict (especially with respect 
to matters of expert opinion), failing to articulate any 
reasoned or intelligible basis for accepting one body of 
evidence in preference to another 

3. Substituting his own amateur diagnostic skills for expert 
evidence and 

4. Failing to address the true issues in the proceedings 
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— 

Moreover, the learned primary judge required Dr Tsigounis 
to commence the hearing without legal representation and to 
appear unrepresented for the first three days amounted to a 
serious denial of procedural fairness. 

And 

In numerous instances either there was no evidence to 
support the learned primary Judge’s findings in favour of the 
Boards case or to the extent that there was “evidence” sup- 
porting the Board’s case, it was technically inadmissible and 
lacking in any probative weight. 

In accepting the Board’s case, the learned primary Judge 
either rejected-or simply failed to have regard to-the evidence 
of Dr Tsigounis, and evidence supporting her even where there 
was no evidence to the contrary and/or to the extent there was 
evidence to the contrary, it was not put to Dr Tsigounis or the 
relevant witness in cross-examination. 

In virtually every instance, where there was conflict in 
the expert evidence, the learned primary judge found in the 
board’s favour without any regard to the numerical weight 
of expert witnesses favouring Dr Tsigounis, the weight of ex- 
pert testimony from witnesses called by the board, but who 
gave evidence favourable to Dr Tsigounis, he fact that expert 
witnesses called by the board founded their opinions on as- 
sumptions which were contradicted or were not sustained by 
admissible evidence or concessions made under crossexami- 
nation, by expert witnesses called by the Board 

The learned primary Judge failed almost in every instance 
to articulate any reasons, let alone a reasoned or intelligible 
basis, for preferring the evidence supporting the Board’s case, 
over the evidence supporting the case for Dr Tsigounis 

The only conclusion reasonably open on the evidence-let 
alone applying the Briginshaw standard of proof, would have 
been a finding to the effect that Dr Tsigounis had satisfactorily 
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completed internship conditions in accordance with the Infor- 
mation Notice dated 21 June 2002. 

The learned primary Judge utterly misconceived the pur- 
pose of the factfinding exercise on which he was embarked. 
His honour failed to address the real issue, namely whether, 
assuming that the treatment received by patients in some in- 
stances may have been sub-optimal Dr Tsigounis was respon- 
sible for that to a degree which called into question her fitness 
to be registered as a medical practitioner”. 


At a later date, Tony Morris stated he was to submit a second ar3ument 
before the court, dealins with the procedural errors that had been made 
by the Medical Board, the malice and the fraud issues. 

He then, chansed his mind and this document was not completed. 

Mr Morris did not withdraw from the case, at least in a physical sense. 

On the first day of the Supreme Court Appeal hearin3, the 1 Ausust 2006 , 1 
felt, maybe somewhat prematurely, that Mr Morris was not arsuins my case 
with its full force. 

After the firstlO minutes, the case was adjourned and Mr Morris wanted 
to see me. 

He told me that my case was "politically flas3ed" and there was no point to 
30 on as thejudses mind's had already been set asainst us. 

I instructed him to continue on and fisht the case lesally. 

I had paid $50,000 to these lawyers and I was not soins to allow them not 
to complete what they had been paid for to do. 

I was horrified at what came next. 

Mr Morris did not object when thejudses besan chansins the evidence so 
as to cover up the material that would have led to me winnin3 the case. 
First and foremost cover-up was the Board's, statutory incorrect procedure. 
The followin3 is a section of the Supreme Court transcript 

Mr Morris: Our learned friend Mr Tait identified in different versions said 

to have been given by Dr Tsigounis in relation to the meningitis 
patient. May I simply ask the court to take into account? 
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When comparing those inconsistencies the state of Dr 
Tsigounis' Knowledge at the time when she gave particular 
versions. For example the first version identified was in 
response to, in any event, appear in A5014. 

Williams JA: That was in response to the show cause notice? 

Mr Morris: That was in response to the show cause notice. 

The above comments 3ives one the illusion that there was only one Show 
Cause Notice when in effect there were three show cause notices pre- 
sented before the Medical Board made their final decision. 

Secondly the evidence resardins my competence as a doctor and the facts 
regard^ Mr Dreyfus' withdrawal from the case. 

The following is also a section of the transcript: 

Air Tait: There is no evidence that she would satisfactorily complete 

any further internship within 12 months. 

We submit that the highest that the evidence was Professor 
Judson's evidence. 

In my submission what he's saying that you need an extra 
year. I think it was Professor Dewan advocated a couple of 

weeks. 

There was just no justipcation; no real evidence or no 
evidence that a judge could pnd that she will satisfactorily 
complete internship even after another year. 

The Dreyfus complaint was before the Judges in Volume 17 
of their documents, so the following comments in relation 
to this matter does not gel, at least on the outside. 

Keane JA: This seems to be the sugges tion tha t Mr Dreyfus and perhaps 

his junior who had been acting in the matter had had their 
services dispensed with a week out from the hearing. 

Mr Tai t: it was apparen t as Jus tice Keane stated a week or so before 

the hearing that Air Dreyfus had been dismissed and Air 
Franzese then turned up at the court. 

That evening, I was extremely distressed. 

I tried to suppress a cocktail of emotions that included anger and frustra- 
tion so I can think logically on how I was to deal with the situation. 
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After a slass of wine I made a call to an old barrister friend of mine, Charles 
Waterstreet who resided in Sydney. 

It was he whom I had wanted to conduct my case at the Supreme Court but 
he had been unable to do so because of health problems. 

With a shaky voice I had informed him of what was happening 
He reassured me by sayins "the game is not over yet" and told me to sive 
Mr Morris written instructions as to what he should arsue before the 
court. 

He said to me if Mr Morris refused, I was to ask him to withdraw and ten- 
der my instructions to thejudses askins for an adjournment so as to obtain 
other lesal representation. 

I tried to maintain some calm for the rest of the night. 

The next mornins I handed my instructions to Tony Morris, who scrunched 
up his face whilst readins them before sayins "! vw7/ n °t do it" 

Calmly I informed him that he should then withdraw from the case as he 
was not complyins with his client's instructions. 

He then said menacinsly 7 will not withdraw" 

I then approached Andrew Boe, the solicitor, and told him I wanted Tony 
Morris sacked as he was refusins to follow my instructions and arsue the 
issues that are the strensths of this case. 

After a few minutes, Tony Morris approached me and said he was happy 
to read out my instructions before the open court and discuss them as he 
sees fit. 

I ordered him to discuss them in relation to the law, the truth, the evidence 
and to the justice of this case. 

I was unsure from his lack of response what he was soins to do and anxiously 
I watched in anticipation. 

I was hopins he misht comply as the thousht of havins this case adjourned 
with more delays, and havins to search for another solicitor, and payins 
more money was makins my insides churn. 

The followins is a section of the transcript, on the second and final day of 
the Supreme Court Hearins [2nd Ausust 2006:] 

Mr Morris: May it please the court; we have a difficulty, after I arrived 


here a little after 10'clock I was given some written 
instructions which are instructions which none of the 
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Williams JA. 
Mr Morris: 


Putney J: 
Mr Morris: 


Williams JA: 
Mr Morris: 
Keane JA: 
Mr Morris: 


Appellant's legal representatives are prepared to accept. 
What l have indicated to my client however is that with 
your Honour's permission / would articulate what those 
written instructions are but I'm unable to do so as my own 
submissions. Would your Honours permit? 

Simply to articulate those instructions and make such of it 
as tour Honours think appropriate? 

Yes , we will permit you to do that, Mr Morris... 

I'm instructed to say that an error of law which I'm 
instructed to identify is the allowing of hearsay evidence, 
before the court and reliance upon it in findings made but 
the previous judge to such an extent that it constituted an 
error of law. 

May I say in that regard that it is perfectly clear that 
evidence wasted which was technically hearsay in the 
sense that various doctors, for example, Dr Cooks ley 
gave evidence of what they heard and expressed opinions 
regarding the appellant's fitness based on what they 
had heard applying the rules of evidence, of course, such 
evidence is admissible as long a s the factual foundation 
was established. 

That contention really seems to ignore section 239 (l) B of 
the Act? 

Indeed you're Honours, yes. The next matter which Tm 
instructed to say. This / have no difficulty with because it 
was part of my principal submission that His Honour failed 
to apply the appropriate standard of proof in all of his 
findings. I am also instructed to say that the procedural 
unfairness extended and included unfairness by the medical 
board even procedural misconduct and fraud. 

In what way Mr Morris? 

/ have no idea, your Honours 
And for what motive? 

Your Honours / cannot identify from the Court any motive 
that emerges from the material. 

Finally, I'm instructed to make the submission that in 
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assessing the evidence of the witnesses his honour failed to 
take into account what is said to be demonstrated malice 
of witnesses including Dr Cooksley, Dr Small, Dr Ashley, and 
the Board itself 

Again that is not my submission. 

Mr Tait: This is just one more demonstration of the unlikelihood of 

completing internship in 12 months. This lack of insight. 
When you submit those sorts of things, in the absence of any 
particulars or any evidence, it's just amazing. 

The Medical Board Malice and Fraud issues will be revealed in another chap- 
ter. 

* * * 

As I walked out of the court room the second and final day of the Supreme 
Court hearins I watched numerous Aborisines linserins in the court srounds. 
For the first time I heard their voices and could see how and why the sys- 
tem had failed them. 
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The Supreme Court Decision was made on the 1st Au 3 ust 2006. 

It was as follows: 

1. Application for leave to appeal refused 

2. Application for leave to cross-appeal refused 

3. Ms Tsigounis to pay the costs of the Medical Board of Queensland, 
to be assessed on the standard basis. 
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CH. 7. MEDICAL BOARD MALICE AND FRAUD 

“Mistakes mag be made by the most conscientious professional 
person and that in determining whether there has been miscon- 
duct in a professional respect it is Necessary to find something 
more than mere negligence by the civil standard’’..... 

Justice Kirby pillai v Messiter (1989) 16 NSW MR at 197 

The Functions of the Medical Board include [5 11 "the Act"] monitoring and 
enforcement of compliance of "the Act" 

And in addition: 

• To assess applications for re3istration as a medical practitioner 

• To resister persons who satisfy the requirements for resistration 

• To monitor and assess whether resistered medical practitioners 
comply with any conditions of resistration 

The Board must act independently, impartially and in a way that is consis- 
tent and with a proper consideration of the issues at hand. 

* * * 

This chapter should be read in conjunction with the Chronolosy of Events 
Annexure of chapter one. 

When I made the application to the Medical Board of Queensland in April 
and May of 2003 claimins that I had successfully completed internship re- 
quirements as set by the Board, I had, in support of my application all of the 
hospital references and documents revealed in chapter one. 

The Hospital, durins this period, was clearly of the opinion that I had met 
the Board's requirements successfully. 

This is revealed, not only by the documents that they completed but also 
by the fact that they had promoted me from Intern to RMO and had of- 
fered me re-employment with this new status for another year. 
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The Medical Board acted contrary to the hospital and refused my registra- 
tion. 

The Board then began an investigation, that spanned 10 months searching 
for reasons to justify their refusal to register me. 

The "investigation" began with Board delegate, Dr Karen Yuen who visited 
the Townsville Hospital on the 15 and 16 May 2003, 2 weeks after I had 
made my applications to the Board, and two days after I had resigned from 
the hospital. 

She completed a highly innacurate and malicious document that was includ- 
ed in the Board's June llth Show Cause Notice. 

Lawyers acting for the Medical Board visited the Townsville Hospital 
searching for material to use against me. 

They did this mainly before the presentation of each of their Show Cause 
Notices. 

Nurse Webber and Nurse Lawty were witnesses called by the Medical 
Board of Queensland to give evidence against me at the District Court 
Hearing. 

They both, together with many other witnesses relied upon by the Board, 
gave statements of complaints, for the first time, 10 months after I had 
resigned from the hospital. 

I asked the following questions during the District Court Hearing; 
Appellant: Did you just decide to make a complaint and a statement 

out of the blue? 

Nurse Webber: Well, we were given an envelope from some solicitors to 
say there was court proceedings about you, dealing with 
you, and that we need to go to court and then that's when 
l met up with the solicitors that are here. 

Appellant: And did they give this envelope stating there were court 

proceedings to all of the nurses? 

Nurse Webber: There was me, Rachel, Megan because we were doing 

most of the shift coordinating"(TX 656) 

Nurse Lawty replies; 

Nurse Lawty: I was contacted as an overall group by the solicitors- Andrew 
Forbes, I believe. . .around the time end of 2005 early 2004 " 
Appellant: And it was Andrew Forbes definitely? 

Nurse Lawty: Yes (TX 416,417) 
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In response to similar questioning, Dr Lucas replies; 7 was approached and 
asked to make a formalised statement.' [TX 485-8] 

When I asked him who had approached him, he replies, 7 don't specifcally 
know the name, but solicitors were involved, in this proceeding / would ex- 
pect" [TX 489-20] 

I then said to him; "Do you think it's odd that you were approached to make 
a statement? 

His Honour intervened and said 7 do not think it's something he can answer" 
[ 7X48945 ] 

The Board, beins aware of the legislation of “the Act", knew at all times 
that I had achieved my desired outcome. 

Despite this, they refused to process my application correctly and sive me 
the re 3 istration that they were compelled to sive me under the law. 

They, instead, continued on with a legally incorrect process that created 
more and more damage to my life. 


THEJUNE 11 th 2003 SHOW CAUSE NOTICE 

The June 11th Show Cause Notice relies heavily on Dr Yuen's report. 

In this Notice the Board refers to Dr Yuen's report in the followins way; 
(pase 1 par 4) 

■ “ ■ 

"Dr Karen Yuen, the Board's Medical advisor, in interviewing your 

colleasues at the Townsville Hospital on 15 and 16 May 2003 found 
that despite support and assistance in the workplace and regular re- 
view, your progress has been limited and you had not reached the 
standard that would be expected of a practitioner who had success- 
fully completed a period of internship. 

The concerns raised by Dr Yuen were similar to the concerns raised 
by the Peninsula Health Care Network in their correspondence dated 
9 November 1998 to the Medical Practitioners Board of Victoria". 

In her report, Dr Yuen reports negatively on my clinical behaviour as a doc- 
tor and in particular on the following attributes: organisational skills, com- 
munication, and problem solving skills, credibility and responsibility, with- 
out reference to the source of the information. 
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Dr Yuen's conclusions are at odds with the material that was before her, 
namely the formal hospital documents that are revealed in chapter one. 
These documents had, by this time been forwarded to the Board by the 
hospital and by myself with my applications. 

The followins submission was made by my lawyers, in relation to this issue: 

"I 1 appears extraordinary to us that none of the persons who filled out in- 
tern assessments forms expressing positive conclusions in respect of our cli- 
ent were interviewed or considered by Dr Yuen (page 6 pars 1)." 

Dr Yuen then reports the followins. 

She neither identifies the patient involved nor does she include the entire 
clinical picture of the patients . 

This made it almost impossible to respond to. 

"Dr Tsisounis saw a patient with meninsitis in the Emersency Med- 
icine. A lumbar puncture was performed; the patient was siven a stat 
dose of antibiotic and sent home. 

Dr Tsisounis did not discuss the case with the resistrar. The patient 
was later recalled when the Lumbar Puncture results indicated a bac- 
terial meninsitis". 

"A patient required a vasinal swab. A rectal swab was performed, 
then a vasinal swab usins the same swab. The patient asked "Are you 
a doctor?" 

"Dr Tsisounis after a failed attempt to insert an IV line left the 
patient and did not return". 

"Dr Tsisounis discontinued her Emersency Department term after 
2 weeks and Dr Hodses arransed another term for Dr Tsisounis. 

Followins this, Dr Tsisounis showed no apparent insisht into the 
implications on the workload of the other Emersency Department 
medical staff". 

Dr Yuen makes the above findinss, despite havins access to, and despite 
referrins to havins seen, the correct information in relation to these events 
which contradict her statements. 

My lawyers responded in the followins way; 

r — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — h 

1 "We submit with respect to Dr Yuen's report that, as our client 
i was siven no opportunity to reply to the allesations contained within i 
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it, and as those allesations are vasue and not properly particularised, 
the report should not have been relied upon by the Board in the ab- 
l sence of sisnificant qualifications" (pase 6 par 4 , 13 Ausust 2003J i 


And 

"The Board failed to exercise its power under section 93 of "the 
Act" (the Medical Practitioner's Registration Act or the law govern- 
ing the Medical Board) so as to test the allegations contained in this 
notice (that is, to see if they were true)" 


Attached to the Board's June 11th Show Cause Notice was also a memo- 
randum by the assistant resistrar of the Medical Board, Robyn Scholl sivins 
further reasons as to the Boards refusal of my application. 

Robyn Scholl misrepresents the hospital references that were before her 
when she states; 


"The assessments provided in respect of Dr Tsisounis would not 
appear to meet the assessment standard" (pase 3 par 5) 

Robyn Scholl then refers to a response siven by the PMEFQ [Post Medical 
Education Foundation, Queensland] to further support the Board's decision. 
She states;"the PMEFQ (advised that whilst the terms(that Dr Tsigounis complet- 
ed as an Intern) might ft within the intern standard, it did not meet the standard 
and did not meet the spirit or educational expectation"(page 3 par 2). 

Robyn Scholl does not refer to the inaccurate information that she had siv- 
en the PMEFQ which led to the above response. 

The followins is the email sent to the PMEFQ by Robyn Scholl (email dated 
21 st May 2003( Exhibit 51).) 

"The intern sraduated in 1999 and completed the followins; 5 
weeks in Emersency Medicine-assessment included a statement to de- 
fer the decision on whether the intern has performed satisfactory until 
a second term in Emersency Medicine is completed. 

Subsequent term in seneral medicine of 10 weeks did not demon- 
strate satisfactory performance of the tasks usually expected of an intern. 




DrH elenTsig o unis 


Intern then proceeded on extended leave. 

The Intern recommenced in a position in June 2001, was not re em- 
ployed in 2002 and probably did not satisfactorily complete any terms. 

I am unaware of there beins any other intern employment". 

The correct information, that was before Robyn Scholl when she wrote this 
email reveals that I had worked 17 weeks as a doctor in the Emersency Depart- 
ment at the Townsville Hospital and 10 months as an Intern, including 20 weeks 
of Emersency work, at the Frankston Hospital in Victoria in 1998 . (Exhibit 34 ). 
Robyn Scholl refers to the report by Dr Yuen as follows, 

"The report resardins this visit raises concerns resardins Dr Tsi- 
Sounis' prosress throush the internship, some similar to those identi- 
fied by the Peninsula Care Network in Victoria" (pase 3 par 5). 


It is clear that the references from the Townsville Hospital revealed in 
chapter one all assess my "insight and judgement" favourably, "a lack of" be- 
ins the reason why I was suspended from the Frankston Hospital in Victoria. 

The Board in their June 11th Show Cause Notice also refer to an adverse 
Internship report completed byDr Balanathan. 

The followins response was siven by my lawyers in relation to the ''Bala- 
nathan Report. 


"Whilst working for Dr Balanathan >, our client also worked for 
Dr Hafsa Yusuf (ENT surgical registrar). Her Intern assessment report 
rated her performance as excellent. 

Moreover our client had previously worked in the same area at 
the Townsville Hospital and in that time had received favourable as- 
sessments. 

We note further that the Balanathan report is dated 28 May 
2003, several weeks after our client resigned from the Hospital and 
approximately two months after she had worked in that unit. 

Furthermore, our client instructs that on 21 May 2003 she spoke 
with Professor Keary who stated that Dr Balanathan had recom- 
mended registration. 
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We also draw attention to the dramatic distinction between Dr 
Balanathan's assessment of our client and those of her other supervi- 
sors as contained in their intern assessment reports. We submit that 
the extent of these differences provides a sound basis for the Board 
to discount the view of Dr Balanathan. 

We also note that Dr Balanathan was invited to comment during 
Dr Yuen's visit. And that her intern assessment report post-dates Dr 
Yuen's visit by almost 2 weeks. We submit that it is highly inappro- 
priate for the Board to rely on a report that was written after a 
personal investigation by a delegate of the Board and long after our 
client had worked with Dr Balanathan. 

We note further that, the only intern assessment that the Board 
relied upon in this notice was the Balanathan report. We direct the 
Boards attention to the other 9 favourable intern assessment forms. 

The ratings given to our client in those reports vary in each area of 
skill from satisfactory through to very good and outstanding/excellent, 
while the comments made are overwhelmingly positive. The authors be- 
ing those persons, who worked most closely with our client at the rel- 
evant times, refer variously to her hard work, competence, enthusiasm 
and maturity, all qualities that were questioned in Dr Yuen's report. 

We submit that this was highly relevant material that the Board 
failed adequately to take into account in assessing our client. 

We reiterate our concern at the timing of Dr Yuen's report. 

Concerns of bias are said to have arisen. 

Such concerns are exacerbated having regard to the fact that the 
board elected to exercise its power under section 95 of the act to 
have this investigation carried out but did not also rely on the other 
limbs of section 95 to test the allegations in the report. 

in the light of the above, we submit that the Board's proposal to 
cancel our clients registration on the ground of less than satisfactory 
clinical behaviour be reconsidered". 

The factually incorrect information presented in the Board'sjune 11 th Show 
Cause Notice was malicious in intent and was consistent in its purpose of 
creatins damase to my career. 
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At a later date I had instructed my solicitors to take civil and criminal action 
asainst Dr Yuen, Robyn Scholl and The Medical Board of Queensland. 

They refused. 

COMPLAINTS RELIED UPON BY THE BOARD 

(1) The "Meningitis Patient"(main and most serious of the complaints) 

The followins statements of complaints were incorporated in the Board's 
second and/or third Show Cause Notices and were included in the Affida- 
vits of the witnesses that save evidence before the court. 

Dr David Cooksley. Statement dated 22/10/2003. 

"Dr Tsigounis attended a patient with acute bacterial meningitis. She correctly 
diagnosed this condition and performed a lumbar puncture. 

One dose of intravenous antibiotic was administered but Dr Tsigounis then 
discharged the patient from the emergency department without discuss- 
ing the case with the emergency registrar. The patient was subsequently re- 
called to the emergency department and fortunately suffered no harm from 
this incident". 

Dr Julia Ashley: 

Undated Statement 

"Young Jar rad UR 349872 was worked up appropriately; he had a normal 
white count and headache. 

Helen arrived at the diagnosis of probable meningitis, viral? She gave lgm of 
Rocephin and discharged the patient home. 

She did this without discussing the patient with the senior registrar on nights 
with her". 

The Evidence 

It was not until the first day of the District Court Hearins that this patient's 
clinical files were made available to me in response to a subpoena that was 
sent to the hospital. The patient's notes were then included in the evidence 
before the court hearins as exhibit 40. 

It is clear from the clinical notes that the patient did not suffer from acute 
bacterial meninsitis and that tests performed for meninsitis were all nesa- 
tive. 
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This patient, patient (JY), was a 25 year old male who presented to the 
Emersency Department at the Townsville Hospital on the 27 th January 2003 
with a headache. 

I treated this patient between 4-30 and 8.30 am. 

The followins clinical notes reveal my assessment and treatment of this pa- 
tient. 
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SCALE 

(mm) 


CIRCULATION OBSERVATIONS 


NEUROLOGICAL OBSERVATION CHART 


TIME AND COMMENTS 


DATE 

TIME 

A1-I-Q5 
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VI 









EYES 

OPENING 

SPONTANEOUSLY 1 — f 
TO SPEECH ’ .« 

TO PAIN I 

NIL 1 









































BEST 

VERBAL 

RESPONSE 

ORIENTATED #■ 

COXPl'SED 4 

IXAPP. WORDS J 

INCOMPREHENSIBLE J 
NIL 1 
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ABN. FLEXION J 

EXTENSION I 

Nil. 1 


-w 



























































TOTAL CO 

MA SCORE 

JS 

r5: 









A 

R 

M 

S 

NORMAL POWER 1 

MILD WEAKNESS 
SEVERE WEAKNESS 
SPASTIC FLEXION 
EXTENSION 
NT) WFSPOVSK 





























































L 

E 

G 

S 

NORMAL POWER 
MILD WEAKNESS 
SI.VKKL WEAKNESS 
SPVSTtC IT .LX ION 
K.NTKNSKIN 
NCI RESPONSE 

K 




























































PUPILS 

Rioirr size 

d 

i 









RILVtnON 

•t 

V 









ij-.it sen-. 

1 

X 









RE. VITKIN 


*. 










5 

4 


COMMUNICATION 


EMERGENCY DEPARTMENT DISCHARGE PLAN 


DATE^ll-Q^ 


DESTINATIO N: •_ 


CONSULTANT: 


ORDERS/PLAN: 


TIMF.:gS^Sr 


255 




DrH elenTsig o unis 


THE TOWNSVILLE HOSPITAL 

EMERGENCY DEPARTMENT PATIENT WORKSHEET 


arrival date 

27 Jan 03 


TIME 

04:35 


AREA 

10 


COMPLAINT; 

OCCIPITAL HEADACHE 


(U-/ 


ALLERGIES (IN RED) 
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HISTORY 

/U' 

1 • 

WEIGHT 

URINALYSIS 


IDICATION ORDERS 



ATE 

TIME 

DRUG / INTRAVENOUS FLUID 
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DOCTOR 

GIVEN BY 

TIME GIVEN 
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The patient went home at around 9-00 am and his headache reappeared 
that afternoon. 

He came back to the Emersency Department and was seen and treated by 
Dr Jessica Lucas* 

Dr Lucas performs the followins tests on this patient (Exhibit 40). 


QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERVICES 


I 

i 

Patient Location Medical 2 (TNH) 
Consultant Hamilton, Ian (TNH) 

UR No 
Name 

fiiil 

Req. Officer Dr M Vollmerhause 

Given Name 

Illii 

Tville Hosp 

DOB 

ii? ss 

100 Angus Smith Dve 

Patient Address 

iL 

Douglas Qld 4814 



IS 9 

Sex M 
Age 25 years 

4817 


Lab No: 12150-8202 
Faeces Microbiology 


Micro No : TN03M3433 Collected: 11:30 30-Jan-03 

Registered: 12:54 30-Jan-03 

Ward of Collection : TMD2-TNH 


SPECIMEN : Faeces 

MICROSCOPY: Leucocytes Nil 

Erythrocytes Nil 

C.difficile CYTOTOXIN B: Not Detected 


CULTURE: No Salmonella, Shigella, Yersinia, Campylobacter isolated 


QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERVICES 



Patient Location Medical 2 (TNH) 

UR No 

consultant Small, Niall (TNH) 

Name 

Req. Officer Dr Jessica Lucas 

Given Name 

The Townsville Hospital 

DOB 

Douglas QLD 4814 

Patient Address 


Sex M 
Age 25 years 

4817 


R 

0 

U 

T 

I 

N 

E 


Time Collected 

ISM 


05 00 

0730 



Date Collected 

12 No* 

27 Jin 

27 Jin 

26 Jan 



Time Registered 

12:49 

16:51 

06:17 

06:07 



Date Registered 

12 NO* 

27 Jan 

27 Jm 

21 Jan 



Year 
Lab No 

2000 

50191831 

2003 

121477294 

2003 

127691416 

h 

Units 

Ref Range 

Haemoglobin 
White Cell Count 

154 

84 

138 

9.2 

151 

10.6 

135 

8.7 

9/L 9 

xlCr/L 

(135-180) 

(4.0-11.0) 

Platelets 

277 

279 

284 

240 

x 10 9 /L 

(140 - 400) 

Haematocrit 

0.45 

0.41 

0.45 

0.40 


(0.39 - 0.52) 

Red Cell Count 

5.12 

4.79 

5.26 

4.61 

x 10 12 /L 

(4.50 - 6.00) 

MCV 

88 

86 

86 

86 

fL 

(80-100) 

Neutrophils 

5.61 

5.79 

6.56 

4.37 

x10 9 /L 

(2.00 - 8.00) 

Lymphocytes 

Monocytes 

1.96 

0.71 

2.85 

0.52 

3.47 

0.50 

3.52 

0.77 

x 10 9 /L 
x 10 9 /L 

(1 .00 - 4.00) 
(0.10-1.00) 

Eosinophils 

0.10 

0.03 

0.05 

0.03 

x IOvL 

(< 0.60) 

Basophils 

0.02 

0.01 

0.02 

0.01 

X 10®/L 

(< 0.20) 

ESR 

21 

28 


10 

mm/Hr 

(<10) 
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QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERVICES 



fisK 

nr 

otll: 


Patient Location Medical 2 (TNH) 

UR No 


p 

Consultant Small, Niall (TNH) 

Name 


R 

Req. Officer Cr Jessica Lucas 

Given Name 

Sex M 

0 

The Townsville Hospital 

DOB 

Age 25 years 

T 

Couglas QLD 4314 

Patient Address 


E 



4617 

1 

N 


Time Collected 

rm 

0720 



Date Collected 

27 Jw 

28 Jan 



Time Registered 

1«31 

08:07 



Date Registered 

27 Jan 

28 Jan 



Year 

2003 

20(3 



Lab No 

121477294 121474612 

Units 

Ref Range 


Specimen type Blood Blood 

C-Reactive Protein <5.0 <5.0 


mg/L (< 5.0) 


QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERVICES 



Patient Location 

Medical 2 (TNH) 

UR No 


Consultant 

Small, Niall (TNH) 

Name 


Req. Officer 

Dr Jessica Lucas 

Given Name 

Sex M 


The Townsville Hospital 

DOB 

Age 25 years 


Douglas QLD 4814 

Patient Address 

<817 


Time Collected 

12*50 

7277 

05.00 

Date Collected 

12 Nov 

27 Jan 

27 Jan 

Time Registered 

1249 

1&S1 

05:17 

Date Registered 

12 Nov 

27 Jan 

27 Jan 

Year 

2000 

2003 

2003 

Lab No 

60101 SOI 

121477294 

127891416 

Sodium 

139 

135 

135 

Potassium 

Haem 

4.0 

4.1 

Chloride 

102 

102 

103 

Bicarbonate 

25 

24 

27 

Anion Gap 

12 

9 

5 

Urea 

6.0 

4.5 

72 

Creatinine 

Haem 

0.08 

0.09 

Urea/Creat 


56 

80 

Protein (Total) 

Haem 

65 

71 

Albumin 

Haem 

40 

44 

Globulin 


25 

27 

Bilirubin (T otal) 

Haem 

10 

7 

Alkaline Phosphatase 

Haem 

57 

65 


0720 
2# Jan 
08:07 
28 Jan 
2003 


174612 

Units 

Ref Range 

142 

mmol/L 

(135-145) 

4.8 

mmol/L 

(3.2 - 4.5) 

110 

mmol/L 

(100-110) 

30 

mmol/L 

(22 - 33) 

2 

mmol/L 

(4-13) 

3.6 

mmol/L 

(3.0 -8.0) 

0.09 

mmol/L 

(0.07-0.12) 

40 


(40-100) 

60 

g/L 

(62 - 83) 

37 

g/L 

(33 - 47) 

23 

g/t- 

(25-45) 

11 

umol/L 

(<20) 

50 

U/L 

(40-110) 


■ in / - cn\ 
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QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERVICES 


i 

Patient Location 

Medical 2 (TNH) 

UR No 


C 

I 

Consultant 

Small. Niall (TNH) 

Name 


S 

ill?? 

Req. Officer 

Dr Jessica Lucas 

Given Name 

Sex M 

F 

Iisii 


The Townsville Hospital 

DOB 

Age 25 years 


iff 


Douglas QLD4814 

Patient Address 

4ai7 

C 

H 

1 ij&a 



External Id 


E 


Time Collected 

rrm 



M 


Date Collected 

XT Jan 



1 


Time Registered 

IfcOS 



s 



Date Registered 

27 Jin 





Year 

2003 



T 


Lab No 

121477161 

Units 

Ref Range 

R 


Specimen type 

CSF 



Y 


Glucose 

2.9 

mmol/L 

(2.8 -4.0) 



Protein 

730 

mg/L 

(150 - 500) 









QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERVICES 



Patient Location 
Consultant 

Medical 2 (TNH) 
Small, Niall (TNH) 

UR No 
Name 
Given Name 
DOB 

Patient Address 
External Id 

iex M 

tge 25 years 

4817 

Req. Officer 

Dr Jessica Lucas 
The Townsville Hospital 
Douglas QLD 4814 

Time Collected 

n-.n 



Date Collected 

27 Jin 



Time Registered 

16:OS 



Date Registered 

27 Jan 



Year 

2003 



Lab No 

121477161 


Units 


Specimen type CSF 

Primary Specimen site 
Specimen site 

HERPES SIMPLEX 

HSV 1 DNA (NAA) Not Detected 

HSV 2 DNA (NAA) Not Detected 
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QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERVICES 


1 

Patient Location 

Medical 2 (TNH) 

UR No 


1 

fiifi 

ij§ 

Consultant 

Small. Niall (TNH) 

Name 


fleq. Officer 

Dr Jessica Lucas 

Given Name 

Sex M 


The Townsville Hospital 

DOB 

Age 25 years 

Ilf 


Douglas QLD 4314 

Patient Address 

4817 

Uhl 



External Id 


Lab No : 12147-7161 Micro No : TN03M3072 

Cerebrospinal Fluid Microbiology 
SPECIMEN : CSF 

VOLUME : 1.0 mL No. of Tubes: 3 CHEMISTRY: 

APPEARANCE : Clear 

SUPERNATANT: Colourless 

CELL COUNT: WBC's 860 x10 6 /L 

(Tube No: 3) RBC's 170 x10 6 /L 

DIFFERENTIAL: 


GRAM STAIN : No organisms seen 


Collected : ??:?? 27-Jan-03 

Registered: 18:05 27-Jar -03 

Ward of Collection : TED-TNH 

Protein 730 mg/L (150-500) 

Glucose 2.9 mmol/L(2.8 - 4.0) 


Polymorphs 8 % 

Mononuclears 92 % 

Eosinophils 0 % 

Others 0 % 


CULTURE No growth after 5 days Incubation 


QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERVICES 


■a 

Patient Location 

Medical 2 (TNH) 

UR No 


jiifi 

Consultant 

Small. Niall (TNH) 

Name 


Req. Officer 

Dr Jessica Lucas 

Given Name 

Sex M 

ml 


The Townsville Hospital 

DOB 

Age 25 years 



Douglas QLD 4814 

Patient Address 


ill S3 




4817 


Lab No: 12147-7294 Micro No : TN03M3066 

Blood Culture Microbiology 
COLLECTION DETAILS : 

Bottles : Aerobic / Anaerobic / Aerobic / 


Collected: ??:?? 27-Jan-03 

Registered: 16:51 27-Jan-03 
Ward of Isolation : TED-TNH 


CULTURE: No growth after 5 days incubation 
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QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERVICES 


Patient Location 

Medical 2 (TNH) 

UR No 


Consultant 

Small, Niall (TNH) 

Name 


Req. Officer 

Dr Jessica Lucas 

Given Name 

Sex M 


The Townsville Hospital 

DOB 

Age 25 years 


Douglas QLD 4814 

Patient Address 




External Id 

4817 


Time Collected nr?? 

Date Collected 27 jan 

Time Registered i*os 

Date Registered 27 Jan 

Year 2003 

Lab NO 121477161 


BACTERIAL NUCLEIC ACID 


Specimen type CSF 

N. meningitidis DNA (NAA) Not Detected 


QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERVICES 


hi 

Ijlff 




Patient Location 
Consultant 

Medical 2 (TNH) 
Small, Niall (TNH) 

UR No 
Name 
Given Name 
DOB 

Patient Addres: 

Sex M 

>ge 25 years 

4817 

Req. Officer 

Dr Jessica Lucas 
The Townsville Hospital 
Douglas QLD 4814 

Time Collected 

77:77 



Date Collected 

27 Jan 



Time Registered 

11:05 



Date Registered 

27 Jan 



Year 

2000 



Lab No 

1214771 6t 



External ID 

ED 




ENTERIC/ENVIRONMENTAL 


Specimen type CSF 

Primary Specimen site 
Specimen site 


Enterovirus RNA (NAA) Not Detected 
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QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERVICES 


Sex M 
Age 25 years 

4617 


Units Ref Range 

mg/L (< 5.0) 


Articles from medical texts in relation to the diasnosis of meninsitis were 
included in the evidence before the court. (Exhibit 58 ) 

Based on these articles a diasnosis of meninsitis on this patient could not be 
made. In fact, exclude it. 

The Medical Board, havins the mediacal notes of this patient before them 
were aware that patient JY did not suffer from bacterial meninsitis but de- 
spite this continued to maintain that this was so. 

In fact on the first day of the District Court Hearins (23/8/2004) the Medi- 
cal Board told journalist, Malcom Weatherup from The Townsville Bulletin 
that I had sent a patient home from the Emersency Department with "acute 
acterial meningitis" a life threatenins condition. 

This was printed on the front pase of this newspaper the next day. 

The oral evidence that was siven by witnesses before the District Court 
Hearins ' n relation to this patient will be discussed in the next chapter. 

(2) The "Cervical/Rectal" incident 

Dr David Cooksley . Statement dated 22/10/2003. 

"Dr Tsigounis attended a female patient who required a high vaginal swab. 
Dr Tsigounis took the patient to the paediatric room. This was an inappro- 
priate location for undertaking that kind of procedure, as a dedicated gyn- 
aecology room is available. Whilst attempting to take the vaginal swab, Dr 
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Patient Location Medical 2 (TNH) 
Consultant Small, Niall (TNH) 


IJIII Req. Officer 

Ifsll 
i 

gilts 


Or Jessica Lucas 
The Townsville Hospital 
Couglas QLD 4814 


Time Collected 
Date Collected 
Time Registered 
Date Registered 
Year 
Lab No 

Specimen type 
C-Reactive Protein 


rm 0700 

27 Jan 28Jan 

1&51 ofccr 

27 Jan 2BJan 

2003 20C3 

121477294 121474612 

Blood Blood 

< 5.0 < 5.0 


UR No 
Name 
Given Name 
DOB 

Patient Address 


P 

R 

0 

T 

E 

I 

N 

S 
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Tsigounis inserted the swob into the woman's rectum before using the same 
swab for the high vaginal specimen. The patient asked Dr Tsigounis if she was 
actually a doctor. I was just pnishing a day shift when this happened and was 
reported to me." 

In evidence Dr Cooksley states that he had not seen this patient but was 
told about the incident by a nurse he could not remember to name. 

Dr Julia Ashley 

Undated statement incorporated in the Board's November 2003 Show 
Cause Notice, February 2004- 
Show Cause Notice and Affidavit 

"A lady was taken to the paediatric room for a pelvic exam and according 
to the nurse Helen swabbed the rectum before using the same swab for the 
cervix". 

In evidence Dr. Ashley contradicts herself as is revealed in the followins 
section of the transcript. (District Court Hearing day 2, 24-8-04) 


Appellant: 
Dr Ashley: 
Appellant: 

Dr Ashley: 
Appellant: 
Dr Ashley: 


Appellant: 
Dr Ashley: 

Dr Ashley: 
Appellant: 
Dr Ashley: 
Appellant: 


We'll start about the pelvic swab allegation. 

This is a second hand report I got from the nursing staff. 

Do you remember which nursing staff told you about this 
incident? 

No, I don't. 

Dr Ashley what did you hear about the incident? 

That it was done in one of the TD rooms, without adequate 
privacy, without adequate preparation of the patient where 
they caused considerable discomfort and you apparently 
put a fnger in the rectum, did not change your glove and 
put the same fnger in the vagina; 

Do you remember the nurse that told you about this incident? 
..../ have no.... at this point I don't know. I don't have my 
e-mail in front of me. 

No, it came to me second hand. 

Are you sure it wasn't a swab and it was a fnger? 

Yes. 

Do you realise in your previous statements you said it was a 
swab? 
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Mr Tait: Your Honou^the board accepts that in her original complaint. 

Dr Ashley said, "swab". 

Appellant: Did you ever at any point in time give the name of the 

patient or the nurse that made this complaint? 

Dr Ashley: I did no t. 

Dr Mark Elcock 

Statement by Dr M Elcock. Undated, incorporated in the Board's Novem- 
ber 2003 Show Cause Notice. February 2004 Show Cause and in his affidavit. 
"PV (vaginal) examination without chaperone, inserted speculum into anus 
accidentally and apparently then inserted pv once patient told her it was 
in the wrong place". 

In evidence Dr Elcock said he had not seen the patient in question and could 
not remember who it was that told him the above. 

In my submission before the District Court I said that Dr Elcock's evidence 
in this instance is a "further example of repeated, inaccurate gossip that 
gains the appearance of truth by repetition" [A 3684) 

Dr Niell Small 

Statement by Dr Niell Small dated February 2004 and incorporated in the 
Board's February 2004 Show Cause Notice and in his Affidavit. 

"A senior nurse reported an incident in which a speculum was inserted in the 
anus of a patient by Helen. This incident was witnessed by an emergency 
department enrolled nurse". 

In evidence he fails to identify the nurse that had passed on this informa- 
tion. 

The followins is a section of the court transcript where Dr Small describes 
the difference between a speculum and a swab. (TX 333) 

Appellant: Can you explain the difference? 

Dr Small: A speculum is a medical instrument used to perform a 

vaginal examination. 

The speculum would have a blade about five inches long and 
1.5 wide. 

And what about a swab? 
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Dr Small: Swab in medical terminology is usually a small stick or a 

metal wire with a collecting bit of wool in the end. 
Appellant: So there's no way on earth a speculum can be confused with 

a swab? 

Dr Small: Unlikely. In my opinion no. 

In my submission before the District Court I said the followin 3 in relation 
to Dr Small's evidence . "Dr Small has either initiated or perpetrated a mis- 
chievous and serious inaccuracy caused by acceptins hearsay either oral or 
written. (A 3675) 

Nurse Ruth Struthers 

Statement dated 14 February, 2004, incorporated in the Board's February 
2004 Show Cause Notice and exhibited in her Affidavit. 

7 recall one day when I was on an afternoon shift, a female school teacher 
in her late 20s/early 30s came into the emergency department complaining 
of lower abdominal pain. 

The patient said that she thought she had a urine infection but she was 
not 100%sure because she could not control it with painkillers. 

/ was covering for one of the registered nurses in the consult area. / think the 
triage nurse brought the patient through to the consult area and put her in 
a bed in the paediatrics area. Helen picked up the patient. When Helen took 
the chart for the patient she asked me where the patient was, / recall that 
I said something along the lines she is in the "paeds bay". Helen then left and 
went to the bed where the patient was located. 

Because / was aware of the symptoms of the patient / thought that it was 
likely that Helen would do a pelvic vaginal (PV) examination. / therefore 
went to assist. 

When I walked into the paediatric area, the curtains around the bed the pa- 
tient was in had been drawn. I went to the curtain and asked Helen whether 
she needed any assistance. 

Helen said, " Were doing something private and were right in here". I remained 
outside the curtains because / thought that she should have an escort but / 
did not want to barge in. After a short time / heard the patient say" You've 
got it in the wrong spot". 

And then louder "you've got it in the wrong spot "At the same time I could 
hear the bed creaking. 
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When the procedure was finished. Helen drew back the curtains and left 
shortly after. After Helen had left, the patient asked me whether Helen was 
qualiped and whether she knew what she was doing. / asked the patient 
" why did you say this?" 

She replied "cause she stuck it up my bum". 

When sivins oral evidence Nurse Struthers says she could not identify who this 
patient was nor could she produce any documentation to support her claims. 

In fact, this "patient" was never identified nor were any clinical notes iden- 
tified to support the claims made by the Board's witnesses. 

Despite this, and despite the fact that the statement of complaints were 
"mere hearsay" and inconsistently reported sossip, the Medical Board told 
journalist Malcolm Weather up on the first day of the District Court Hear- 
ing that I had performed "an examination in the tea room where a speculum 
was placed in a patient's anus". 

This was also reported on the front page of the Townsville Bulletin the next 
day. 

The Board's insistence in maintaining that there was a "bacterial menin- 
gitis patient" and a "rectal/vaginal incident" is even more bizarre in the 
light of the following information which made it as evidence before the 
Court. 

On the 19 th August 2003 Robyn Scholl from the Medical Board sent the fol- 
lowing letter to the Director of Clinical Training at the Townsville Hospital, 
Dr Peter Keary {Exhibit 2} 


“As you would be aware, the Board is considering an ap- 
plication from Dr Tsigounis to remove internship conditions 
attached to her registration. 

Dr Tsigounis has made a submission to the Board with re- 
spect to a number of concerns raised regarding her practice. 

It would therefore be appreciated if you could provide fur- 
ther information to the Board on the following issues. 

A lady was taken to the paediatric room for a pelvic exam 
and according to the nurse Helen swabbed the rectum before 
using the same swab for the cervix. 
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The patient was mortified. 

Dr Tsigounis denies both these allegations and specifically 
that she has never performed a rectal and cervical swab on one 
patient. Can you advise 

(a) whether either of these allegations were drawn to Dr 
Tsigounis’ attention while she was employed at the Townsville 
Hospital and (b) with respect to the rectal and cervical swab 
patient, whether this is supported in the record of the patient? 


After a hospital investigation, Dr Peter Keary responds back to the Board in 
a letter dated 29 Ausust 2003, as follows; { Exhibit 2} 


“With respect to Jarrad Young. ..the story there was that 
the patient had presented with a headache as was recorded 
and a likely diagnosis made by Dr Tsigounis. It says that the 
headache was eventually eased and he went home. Nowhere 
is it stated that the patient was sent home. It is quite possible 
that the patient departed on his own cognisance. Certainly the 
entry in the notes in relationship to the patients headache re- 
solving and I assume the departure of the patient was not in 
Dr Tsigounis’ handwriting. 

In respect to the woman taken to the paediatric room.... I 
have no idea whether these allegations were drawn to Dr Tsi- 
gounis’ attention when she was employed and I have no pa- 
tient record in relationship to this and therefore cannot say it’s 
supported by that. 

There is another report, which refers to the use of a specu- 
lum in the rectum. However, this also is totally hearsay and I 
have no patient record of this”. 


Despite this the Medical Board of Queensland continues to maintain that there 
was a "cervical/rectal incident" and an "acute bacterial meninsitis patient". 

(3) The Cannula Complaints 

The Medical Board save the followins reason to support their decision on 
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the 2 6 March 2004. (Reasons for decision document by the Board, dated 26 
March 2004) 


"Two incidents concerning the can nutation of child patients in con- 
travention of relevant Townsvi le Hospital policy. 

Whilst Dr Tsigounis claims that she abided by the Townsvil e Hos- 
pital policy and the instructions of her superiors after one such in- 
cident there is evidence-which the Board accepts-that Dr Tsigounis 
disregarded or departed from Townsvil e Hospital policy in a second 
such incident. 

The evidence of the second such incident is contained in the state- 
ments of Ms Buldo, Ms Maloney and Dr Elcock". 


The statements in relation to the above cannulation incident were made for 
the first time in February of 2004, up to 12 months after the alle 3 ed event. 
This complaint was presented in the statements of Dr Elcock dated 6 Feb- 
ruary 2004, Nurse Maloney dated 9 February 2004 and nurse Bulldos dated 
6 February 2004 which were also exhibited in their Affidavits. 

Nurse Maloney says durins the court hearins "I am not aware whether the 
Townsville Hospital has any specifc guidelines in relation to the number of 
attempts that should be made to cannulise a child, however in my experi- 
ence, if the canonula cannot be inserted within 3 attempts, someone more 
experienced should be approached to insert it". 

And, "From the marks on the child's hand, I could tell that a number of at- 
tempts had been made to insert the canola. 

While I was in the room, Helen made at least one further attempt. / estimate 
that about 5 or 6 attempts were made to insert the cannula into a child's 
arm. 

Nurse Maloney says that the Hospital Policy is that if the cannula cannot be 
inserted within three attempts, someone more experienced should be ap- 
proached to insert it. 

Nurse Buldo says that the policy of the Hospital is "that two attempts are 
to be made and if the second attempt is unsuccessful, a more senior doctor 
should be sought out to insert the cannula. 

Nurse Buldo says that I had successfully inserted the cannula on my third at- 
tempt. (TX 26l) 
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Dr Mark Elcock states that I inserted the cannula in my third attempt and 
says that havins three attempts is not unusual. (TX 388). 

I made the followins submission before the District Court in relation to this 
incident. 

"The evidence of nurse Maloney differs markedly from that of Ms Buldo and 
the evidence of Dr Elcock. 

Further in paragraph 2 of the Minutes of the Ordinary Meeting of the Medi- 
cal Board of Queensland on 25 March 2004 which preceded its decision of 
the Medical Board on the 26 March 2004 to cancel the Appellant's Regis- 
tration the Board when giving their reasons relied on the statement of Ms 
Maloney as corroborating a breach of contravention of relevant Towns- 
ville Hospital policy" [TX 5685] 

Durins the court hearins Mr Tait said that I had breached Hospital Policy 
because of this alle 3 ed event, that bein 3 a maximum of three attempts. 

The followins evidence was siven by the Expert Witnesses in relation to 
this complaint. 

Professor Dewan says: "it is a common event to have more than three at- 
tempts to put in a cannula" [TX TX919] 

7 have certainly seen residents who have had seven or eight goes at putting 
in a cannula" [TX 919] 

Dr Papaselis says: "three to four attempts to cannulate a child is not un- 
usual' ‘[TX 1087] 

"And sometimes the priority is to find a vein" [TX 1052] 

And Dr Rosenblum says: "When cannulating three to four attempts is not 
bad" [TX 1178] 

A patient once a 3 ain was not identified. 

In view of the above evidence this was hardly an event, assumins it oc- 
curred, to warrant deresistration. 

His Honour makes the followins fndinss in relation to this issue; (Judsement) 

[110] The Appellant attempted 5 or 6 times to cannulate a child 
patient using the same needle for at least 2 attempts and without 
first undertaking standard preparations causing distress to the 
patient and the patient's parents (Nurse Karen Maloney, ex l tab 
36 and Nurse Rebecca Buldo ex 20). When Dr Mark Elcock (ex 6 ), 
an emergency Department physician spoke to her afterwards (af- 
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ter having been told of the incident by Nurse Buldo) she "did not 
appear to have much insight into the distress she had caused the 
family and did not understand why they were angry". 

[111] Holding Redlick, in their letter dated 10 November 2003 
(ex J026 to ex 34) said (Para 7*1) that the Appellant didn't recall 
taking four attempts to cannulate a patient or this particular inci- 
dent. Yarra Legal in their letter dated 12 March 2004 (ex JO36 to 
ex 34) said that after speaking to Dr Elcock "she thereafter ob- 
served the hospital standard of making only two attempts" (see 
also ex 56 Para 100). 

In ex 56 Para 172 she says she may have tried 3 times to insert 
the cannula but denies she tried more than this. She also says she 
doesn't recall any follow up discussions with Dr Elcock. Nurse Ma- 
loney was not required for cross-examination. In evidence Nurse 
Buldo (a registered nurse since the beginning of 2002) said she 
considered the Appellant's treatment of this patient to have 
been "sub-standard and not in keeping with an intern level of 
professionalism". She said (T 261) that had the Appellant prop- 
erly planned and prepared for the cannulation the poor outcome 
may have been prevented. 

[112] Dr Elcock said (T 387) that without his "diplomatic inter- 
vention" this incident would have resulted in a formal complaint 
by the parents. He was concerned about her failure to inform the 
parents what she proposed to do and why and obtain their con- 
sent and her dismissive attitude towards them more than the ac- 
tual cannulation attempts. He considered (T389) she lacked insight 
into her inexperience with cannulation and lacked judgement. He 
said (T390) generally two nurses should assist in cannulation and 
the Appellant should have realised this". 

4. The Cardiology Medication Errors 

These complaints were sathered by the Board in February of 2004 and pre- 
sented in the February 2004 Show Cause Notice and included in the Affida- 
vits of the witnesses. 

The Board relied on these complaints to support a decision that I had not 
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completed satisfactory my internship requirements, when my work in this 
department was not part of the internship requirements. 

A number of witnesses from this department conceded durins the court 
hearins that doctors workins in this area were well above that of an intern. 
I was shifted to this department, which I worked in for 2 weeks before I 
decided to resi3n from the hospital. 

It appears that the Board, after realising they had not enoush material to 
support their decision to barr me from the profession decided to then 
Sather complaints from this department so as to strensthen their case 
asainst me. 

An example of these complaints is the complaint that was made by Nurse 
Rachael Neill. 

Her complaint was that my L looked like a C when I wrote the order "An- 
ginine 5 /L 

She made this complaint for the first time 10 months after the "event". 

This dm3 ' s normally written as Ansinine S/L that is Ansinine sublinsually or 
to be siven under the tonsue. 

Nurses workins ' n the Cardiolosy unit know that it cannot be siven as Ansi- 
nine S/C that is subcutaneously or by an injection. 

In evidence Nurse Neill, conceded that this dm3 order is a very common 
order siven in the Cardiolosy Unit. (TX 465). 

The patient's chart that was before the court reveals that this order had 
not caused any confusion at the time and the dm3 had at the time been 
Siven appropriately. 

When lookins at the dm3 chart His Honour conceded 7 1 looks like an L to 
me, nurse Neill" (TX 464) 

I asked Nurse Neill "Did you have your glasses on when you looked at the 
chart?" 

She replied, 7 wear my glasses every day at work" (TX 465) 

Expert Witness Dr Papaselis makes the followins statement in relation to 
this complaint; "it is a silly complaint, that sort of nurse needs a talking to; / 
mean how could you even think that that was the case" (TX 1080) 

Another of these complaints was that I had written up lasix as a stat order, 
that is a one off order. Nurses si3ned affidavits that this dm3 ' s n °t written 
up that way in the Cardiolosy Department. 
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This complaint once asain arose for the first time 10 months after the "event". 
Two cardiolosy nurses said it was wrons that it was written up that way. 
One Cardiolosy nurse said that a stat order of lasix could be siven if the 
patient has become unstable. (TX 471) 

Expert witness Dr Papaselis states, in relation to this complaint "What's 
wrong with that? That just means please give immediately" (TX 1083 ) 

Another of these complaints was that I wronsly wrote up lasix as PRN (siv- 
en as required or as thinss arise) which a number of cardiolosy nurses said, 
could not be written that way. 

I responded to this complaint by statins "I mus t have thought the patient 
was very unstable so / wanted to give the message across to the nurses that 
depending on the patient's condition at any moment he may require a one 
off dose of Lasik" (TX 470). 

But Dr Lucas, a witness called by the Board concedes that Lasix PRN is com- 
monly written up as a drus order, "in someone who has florid heart failure 
who perhaps is already on Lasix and had further Lasix when they went into 
pulmonary oedema" (TX 492) 

In relation to this complaint, I said to His Honour; "Your Honour I'm disadvan- 
taged in responding to these issues as the full clinical picture of the patients 
involved has not been revealed by the Board and it really does not give me 
a fair chance to respond as to why the Lasix was given in the first place" 
(TX 469 ) 

I also said to His Honour that I had spent only three and a half days as a doc- 
tor on the Cardiolosy Ward and therefore was new to what the protocols 
of the unit were and how druss are preferred to be written. (TX 470 ) 

In relation to the Cardiolosy Medication Errors, Expert Witness Dr Papasel- 
lis says, "You have to also understand the average intern probably writes 
down thousands of medications during the intern year. Getting some of 
them wrong is not out of the ordinary, mistakes like that happen in a teach- 
ing hospital all the time"(TX 1069 , 1070 ) 

Similarly Dr Rozenblum states, "I wonder whether l perhaps made more er- 
rors in my intern year than you made and on the whole it's not a huge num- 
ber" (TX 1165 , 1176) 

Professor Dewan describes these complaints as "frivolous" (TX 919) 

His Honour not only allows these complaints in the evidence before the 
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hearing when determining whether I had successfully completed internship 
requirements but relies upon them as "mistakes made" to support his final 
decision that I had not satisfactorily completed internship requirements. 

D©WIN1 GRADING OF iSFOUfl 

Dr Coley completed an internship report on the 16 th December 2002. 

It was an excellent report as is revealed in chapter one. 

Up to the point when this report was written I had worked 12 weeks in 
the Emergency Department as an Intern and was supervised by Dr Coley all 
that time. 

Indeed Dr Coley was my appointed mentor during my work in the Emer- 
gency Department as is evident by the following work progress report 
completed by Dr Hodges. 


Dr HELEN TSIGOUNIS 
WORK PROGRESS REPORT 
From Of / I 0 _/O 0 _ to 31 / 10 - 7 o 3 C 


> be completed and forwarded to the Health Assessment and Monitoring Unit of the Medical Board of 
ueensland. D r BARRY HODGES 

, /DEPUTY DIRECTOR 

EPORTBY: ' OF MEDIC AL SERVICFS 

OSmON: — ; 

’EOF HOSPITAL: 7 Hu ToUnlsYl Li-^ 


Mease Indicate your assessment of Dr Tsigounis’s apparent coping and progress, in terms of the 
ollowing: 


4 /JL, , 


Interaction with staff & p: 


i Satisfactory 

^Satisfactory 
[^Satisfactory 
c7 Satisfactory 
□^Satisfactory 
>nts sfSatisfactory 


O Unsatisfactory 


a Unsatisfactory 

□ Unsatisfactory 
O Unsatisfactory 

□ Unsatisfactory 

□ Unsatisfactory 


aments: i 

TO KT f=y)^crt»«d«d<v /va ’ r ^ 

TA-r^sf . ScF? i^TuvUSch P 

Aija> Z U<^ji2k — 


Please give an Indication of Dr Tsigounls's workload. Including whether she is required to work on call oi 
nlghtshift. 


MUsli* ^yj a— - r ~ — 

/-rv X ^ 

Do you have any concerns with Dr Tslgounis's clinical practice? If so. please provide details. 

aIq . _ 


A 1332 
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J you DrTsiaounis’s immediate supervisor? If not, please advise the name of Dr Tsigounis’s 
^mediate supervisor, his/her position, and details regarding any discussion you may have had with that 
person regarding Dr Tsigounis. 

A^o. ^CJJyy\ 

. __ 


If you are Dr Tsigounis's immediate supervisor, please advise the following: 

(a) How often do you have personal contact with Dr Tsigounis? 

□ Dally □ Weekly □ Monthly □ Other (please provide details) 


(b) Have you met with Dr Tsigounis since your last report, to discuss progress and/or any 
workplace issues? 

□ Yes □ No 
Details: 


/e/have not (circle as appropriate) discussed the above comments with Dr Tsigounis. 


Signature: 

Date: 



Please return to: 

Marlene Paterson 

Health Assessment and Monitoring Unit 
Medical Board of Queensland 
GPO Box 2435 
BRISBANE QID 4001 

FAX: 3247 3267 
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After completin3 a full term, that is 10 weeks in Emergency by mid De- 
cember I was promoted from intern to RMO by the Hospital. I continued 
to work in the Emergency Department under this new title until the first 
week of February. 

Dr Coley, 14 months later, revises his internship report whilst residing in the 
United States. 

In his statement dated 13 th February 2004, 14 months after I had worked 
with him and whilst residing in the United States, Dr Coley states the fol- 
lowing: "based on my experience with Helen after I completed the intern 
assessment form, if I had been asked to complete it later I would have given 
her 3s (just adequate-satisfactory) under the Knowledge category 3-4 (ad- 
equatesatisfactory), under the skills category 5 and for the professional A t- 
tributes category 3". 

And further states "in mid December 2003, Helen asked me to fill out an 
intern assessment form for her time in the Emergency Department. I recall 
that this was relatively early on in the time that Helen spent in the Emer- 
gency Department". 


TOE UDATO AFFIDAVIT 


James O'Dempsey, was the only member of the Board that swore an Af- 
fidavit. (Exhibit 34) 

In his Affidavit he relayed the material that was before the Board in relation 
to my employment in Queensland. 

Mr O'Dempsey omits the following highly relevant and favourable docu- 
ments sent to the Board by the Hospital during my work there: 

Work Progress Report by Dr B Hodges to the Board dated 20/01/03 
(Annexure M) 

Work progress report by Dr B Hodges to the Board dated 14/03/03 
(Annexure M) 

Work progress report by Dr Keary dated 4 April 2003(Annexure M) 

Letter by the Board to Dr Keary dated 19 August 2003. (, Exhibit 2) 

Letter to the Board by Dr Keary dated 29 August 2003. (, Exhibit 2) 

In fact the Board's chronology of events as relayed in James O'Dempseys 
Affidavit varies markedly from the true chronology stated in chapter one 
of this book. 

I tendered this "missing" material as evidence before the Court. (Exhibit 57). 
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Hishly relevant documents that were in my favour and included as evidence by 
the Board were buried deeply in the Boards material before the Court. 

This is relayed by the followins comment that I made when thejudse found 
it difficult to locate the internship reports that I had referred to in chapter 
one; 

7 would soy it would be buried somewhere in the Board's material " l said 
to the Judge. 

When James O Dempsey presented his Affidavit that was to be included 
before the court, I had instructed Mr Dreyfus to alert the court that it was 
misleadins and did not relay a true representation of the events. 

The followins faxes were sent to my lawyers well before the hearins com- 
menced 


/ 


\ 
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Mr Dreyfus had refused to take action and allowed this misleadins material 
to be filed with the Court. 

Durins the District Court Hearins, Expert Witness Dr Rosenblum save the 
followins evidence; 

7 1 seems that obviously someone who perhaps didn't like you or perhaps 
was collating and trying to collect as many errors as possible to put them 
to a submission, Because, I mean, / think myself about the number of times 
in my own intern year that I made errors and usually when I made errors in 
terms of writing a dose, normally one of the staff would correct me. So, it 
seems they've obviously been compiling a list... I wonder whether I perhaps 
made more errors in my intern year than you made in your intern year". TX 
1176, 1177. (Day 12 of District court hearing) 

And 

"Based on the information, references and complaints it is my opinion that 
she be granted full Registration immediately". 

Similarly, expert witness Dr Papaselis stated; "it is my assessment that there is 
nothing here that cannot be attributed as part of the learning curve for hos- 
pital residents and interns" and ''she appears to have accumulated extensive 
experience therefore than your average intern prior to registration". 

And Expert witness Professor Dewan; "Her training seems adequate for 
registration". 

And "The remainder of the allegations are not adequately substantiated or 
are trivial or vexatious". 

In fact Professor Dewan went further and said "Helen appears to be a 
scapegoat of a system under stress". 

Are doctors commonly witch hunted from within the Australian System? 
The most recent case is the Professor Kossmann case, described as one of 
the bissest medical scandals in recent Victorian History [The A$e. Monday 

12 May 2008. Surseons Collese may probe Kossmann by Richard Baker and 
Nick McKenzie (A 3 e Investitive Unit) pase 7] 

[The Ase, 19 April, 2008 pase 6 Kossmann stands defiant, firing first in war 
of words. Richard Baker, pase 1 Fresh claims as surseon quits Alfred by 
Nick McKenzie and Richard Baker, pase 32, Editorial, Doctor looks for his 
cure] 
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[Herald Sun, 19 April 2008, pase 6, Witch-hunt blast by Kelly Ryan][Herald 
Sun, Thursday May 22, pase 3 by Grant McArthur and Geoff Wilkinson. Sur- 
Seon Risked Lives.] [The Ase.] Thursday May 22. Pase 1 Kossmann put lives 
at risk by Richard Baker and Nick McKenzie. Pase 2, Better System must arise 
from ruin of career. By Nick McKenzie], 

Professor Kossman, a German trauma surseon, came to Melbourne from Zu- 
rich, in 2001 to head the Alfred Hospital's trauma unit, one of the world's 
renowned trauma centres and the busiest in Australia. 

He is described as a sifted surseon who came to Australia in sood stand- 

ins- 

He also took on also a sisnificant position with The Royal Australian Col- 
lese of Surseons includes beins secretary of its academic sursery com- 
mittee. 

In Ausust of 2007 after 6 years of work at the Alfred that Professor Koss- 
mann describes allesations by four of his fellow surseons were made asainst 
him to the Alfred's chief executive officer, Jennifer Williams. 

A three man expert sursical panel headed by Dr Bob Dickens was commis- 
sioned to investisate the claims. 

Three months later the Alfred Hospital suspended Professor Kossmann due 
to adverse findinss in the panel's draft report. 

In December of 2007, Professor Kossmann successfully challenses his sus- 
pension at the Supreme Court in Victoria and returns to work. 

He is currently suins the Alfred Hospital over the suspension. 

In April of 2008, the medical panel of Victoria makes its final report and 
leaks it to the press. 

Professor Kossmann was accused of the follow ins: 

• Sursical incompetency where he has performed flawed and 
harmful procedures 

• Performins surseries such as spinal and pelvic surseries that he was 
not qualified for. 

• Billins for operations that never happened or had occurred by 
other surseons. 

After this report was made public Professor Kossmann resisns from his po- 
sition at the Alfred and holds a news conference where he states that he 
had done nothins wrons refutins all the allesations and sayins he was beins 
witch-hunted. 
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• That the Medical panel was part of a process determined to 
destroy him and that nothins of his defence made before the 
panel was accepted even with the most evident truth". 

• Those who sousht to destroy my career have not been able to 
come up with a sinsle patient to support their claims. When you 
consider that I was involved in over 4000 operations at the Alfred 
this is a shark and revealins failure on their part. 

• I am a proud Australian and I love this country but I have not been 
Siven a fair 30. 

He describes the hospital process as "an unAustralian process that has mur- 
dered his career and says the hospital's international reputation is in tatters 
and that no overseas surseon would come to the Alfred after the treat- 
ment dished out to him. It has been stated that a public witch-hunt is oc- 
currin3 and the claims asainst Professor Kossman are currently under inves- 
tisation with the Victorian Medical Board, the Victorian Ombudsman, the 
Transport Accident Commission and Medicare. 

The police are also likely to become involved and the states opposition is 
callins for a judicial inquiry. 

Calls to the states Health Minister, Daniel Andrews are beins made to en- 
sure that Professor Kossman is ensured fair and open hearinss in his endeav- 
our to salvase his career. 

After a seven month Inquiry the expert medical panel from the Alfred 
Hospital released their final report. It was as follows; 

• Professor Kossmann put lives at risk that had the potential for 
catastrophic outcomes. 

• Accreditation to perform spinal and pelvic sursery should be 
revoked due to serious flaws uncovered durins a review of 24 
patient cases. 

• A lack of anatomical knowledse led to incisions in the wrons places 
and catastrophic bleed ins ' n one patient. Professor Kossmann 
whilst operatin3 on a patients spine, mistakenly drilled into a major 
artery leadins to the brain and inserted a stabilisation device into 
the wron3 part of the neck, as seen in the postoperation scans. 

• Professor Kossmann performed unnecessary and harmful sursery 
that increased the risk of infection and complications. 
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• An implant was inserted that impin3ed on the major vessel of the 
heart, the aorta, and it was necessary for the professor to 30 back 
and revise that operation throush a separate incision. 

• Billed the TAC (Transport Accident Commission) and other public 
ally funded insurers for procedures that were never done or were 
done by others. 

• Professor Kossmann had lied about his sursical experience on his 
resume 

• On one case the panel found that Professor Kossmann became 
"disoriented" and drilled into an artery leading to a patient's brain 
because he did not know the anatomical position he was operates 
on, causins catastrophic bleedins" 

• A recommendation that the TAC, Work cover and Medicare 
further investisate Dr Kossmanns billing practices". 

Professor Kossmann and his team of doctors said that the panellists acted 
unfairly. 

Professor Kossmann provided a detailed response to Dr Dickons' final re- 
port, point by point, challenging the panel's conclusions. The start of this 
rebuttal was published and is as follows, "The finai report is the product 
of a process that is so fundamentally flawed from the outset that there 
was almost a complete denial of natural justice." And "I believe that the 
complainants were motivated by self interest following a discussion / had 
with them concerning their behaviour which included falsifying timesheets, 
working in private outside Melbourne despite being on call, delaying patient 
treatment to gain fnancial benefit, non-attendance at peer review meetings 
and inappropriate behaviour towards female staff". 

Professor Kossmann said that the two cases that were relied upon by the 
panel to conclude that he performed unsatisfactory surgery involved a 
technique he had performed successfully on over 250 patients. 

Professor Kossmann concludes that he created an "enemy" and that it is "an 
old-boys club p/oC' against him. 

He described the media conference held by Dr Bob Dickens, the head of 
the panel as a "show trial". He says, "It is a public relations gimmick aimed 
at glossing over their embarrassing mishandling of the process that has de- 
meaned my family, as well as undermined public confidence in the adminis- 
tration of the Alfred Hospital". 
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"When I was asked to do this job, I made the comment that there were 
no winners in this". "We bent over backwoods to ensure procedural fair- 
ness". 

Another case that made it to the press whilst I was writing this book is the 
case of Dr Cynthia Weinstein, physician and dermatologist . 

Dr Weinstein was known as the "best and brightest" finishing top at medical 
school and achieving a very successful practice in Melbourne. 

She has gained an international reputation for laser skin resurfacing tech- 
niques and became regular at the global medical conferences as well as 
publishing research findings in journals. 

She promoted the use of ultrasonic liposuction and laser eyelid surgery. 

She was the chairman of the Australian College of Cosmetic Surgery's laser 
committee and was its director of medical training. 

She was one of Australia's first celebrity doctors. 

Colleagues say she is highly intelligent. 

In 2GG2 the Medical Board of Victoria placed conditions on Dr Weinstein's 
registration limiting her practice. 

Dr Weinstein's legal team accused the Medical Board of misinterpreting 
their role, which did not under the circumstances include the power to 
investigate where they found through the net patients operated on by Dr 
Weinstein, convincing them to be witnesses against her. Six patients were 
found as witnesses against her. 

Allegations before the Medical Board of Victoria included: 

After a laser treatment to remove blemishes from her face, a patient states 
that she suffered superficial erosion of her corneas, as her eyes had not been 
correctly covered. 

The same woman claimed that Dr Cynthia also asked another inexperienced 
staff member to have a go. 

Dr Cynthia's lawyer said that this woman had been given an anaesthetic 
named hypnovel that causes partial amnesia and that the woman had previ- 
ously suffered from herpes involving the eyes that could explain the dam- 
age to her eyes. 

• Another patient alleges that she was left looking like raw meat 
after fat was removed from under her eyes 

• Accusations of using cosmetic rollers used more than once. 
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Dr George Muchnicke who had worked with Dr Weinstein told 
the Board he had no concerns over Dr Weinstein's conduct and 
heard few complaints from patients. 

The case before the Board has been adjourned pendins a Supreme Court 
Order whether to allow the Board to continue a hearins asainst Dr Wein- 
stein based on the Board havin 3 an " ostensible or apprehended bias". 

The followins irrelevant and derosatory remarks were published in the 
newspapers about Dr Weinstein; 

That she has a twitch in her right eye, 

That she is hyperactive to the extreme to thepoint of almost beins manic 
That she suffers intense irritation if the doors to the 3 ym opened even one 
minute late, 

That she is intolerant of people who did not live up to her standard, 

That she has had plastic sursery in the united states, includes cheek im- 
plants, facelifts, nose and chin jobs, and injections of dermal fillers, 

That there are rumours that she injected silicone into her own face. 

Quotins an unnamed plastic surseon who states She's the most bizarre look- 
ing specimen that you can see". 

And 7 think her judgement is faulty. She has an ability to pull back from 
pushing the boundaries in any particular procedure" "she is a driven 
person both physically and mentally and lacking in emotional insight, 
lacking pathos and emotion. And 7 think her judgement is impaired. 
She has an inability to pull back from pushing the boundaries in any 
particular procedure". 



CH. 8. THE DISTRICT COURT JUDGEMENT 

When dictators and tyrants sock to destroy the freedoms of 
men, their first target is the legal profession and through it the 
rule of law 

L(Zon Jaworski 

Tony Morris QC, at the Supreme Court appeal, says the following in relation 
tojudge Clive Wall's conduct of the Distinct Court hearing. 

'it realty does come across as a Judge (Judge Wall) that is eager to say 
anything against this Appellant (Dr Helen Tsigounis) that can be said, 
whether or not there was evidence for it or not" [TX 59, CA No 461 1 of 
2005] 

The Board's decision in March of 2004 was not only legally void because 
of the prolonged "Show Cause Period" but the decision itself which was 
made under s88 of the Act revealed that the Board had acted beyond its 
powers. 

These "errors" were touched upon by the District Courtjudge on day 13of 
the hearing. [TX 1273, 1274, and 1275] 

In response to my statement "But surely your Honour you must take into 
consideration the Board's process... whet her the medical board adopted 
correct procedure in coming to their decision". 

His Honour replies "Well if the process was obviously statutory wrong, 
maybe". 

But then, thejudge chooses to ignore these essential points that would have 
automatically rendered the entire legal process as void and would have 
achieved a successful outcome for me with my desired registration. 

His Honour then adds; 

"Well I'm approaching the matter on the basis that it's a rehearing, the ap- 
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peal, and I'll give a decision on the basis of the material before me, on your 
performance at the Townsville Hospital... whether you satisfactorily com- 
pleted your internship and if you didn't whether your registration should be 
cancelled or you should be given a further period of internship". 

His Honour falsifies the fact that the Medical Board made their decision 
under s88 of the Act and instead states that the Board made its decision 
under s94 of the Act. 

In doins so, His Honour covers up the fact that the Board in making its deci- 
sion to cancel my registration under s88 of the Act, acted beyond its pow- 
ers. 

Despite having the true chronology of events in the evidence before him, 
His Honourjudge Clive Wall misrepresents it with purpose to cover up the 
procedural and other errors made by the Medical Board. 


CHRONOLOGY OF IWITO ©OVi WAUL 

AIOM HIS JUDGEMENT 

The following chronology of events is significantly different to the true 
chronology revealed in chapter one and from the evidence that was be- 
fore the court. 

The striking difference is that the events between the 13 th of August 2003 
and the 16 th of December 2003 have been omitted. 

The overall effect of these omissions serves to bury the procedural errors 
and inconsistencies in the Boards process in dealing with my matter. 

His Honour's statements regarding each of the events that he mentions in his 
chronology reveal a falsification of the true evidence before him. 

These factual errors are consistent and serve to undermine the evidence in 
my favour and to attempt to attack my character in a way that is consistent 
with the Medical Boards case. 

His Honour changes the true perspective of the evidence giving increased 
weight to material that supports the medical Boards case and minimises the 
significance of material favourable to me. 

He does this without any regard to the true value of the material in relation 
to the issues at hand. 

In other instances His Honour ignores evidence in my favour. 

In His judgementjudge Wall concludes the following; 
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• 1998- Suspension at Frankston Hospital, Victoria 

In relation to this period ,Jud3e Wall states "all doctors working with her 
thought she was a danger to patients". 

There is no direct evidence before the court that Dr Flynn, the medical ad- 
ministrator who had suspended me durins my employment at the Frankston 
Hospital or any of the doctors that had assessed me formally with Intern- 
ship Assessment Forms made such a statement. 

In fact Judse Wall fails to consider a body of crucial evidence, such as the 
intern ship assessments from my supervisors that reveal very well if not 
excellent performance and who had assessed my insight and judsment as a 
doctor as very sood. 

• 2002-Queensland 

Judse Wall makes the followins statement: "She telephoned Dr Barry Hodg- 
es (Assistant director at the Townsville Hospital) to enquire about the pos- 
sibility of a job as a Resident Medical Officer (RMO)". 

And further states that I had not told Dr Hodses that I had been suspend- 
ed in Victoria and had not told him that the Victorian Medical Board had 
placed psychiatric conditions on my resistration. 

The evidence before His Honour in various sections of the material before 
him reveals that His Honour's above statements were false. 

The evidence reveals that I had forwarded a letter with supportins docu- 
ments includes my Curriculum Vitae, information as to the events surround- 
ins m y suspension from the Frank ston Hospital, alons with the psychiatric 
reports that were before the Victorian Medical Board to Dr Hodses, askins 
for a position as an Intern so as to complete internship requirements. 

This information was in my hospital file at the hospital which was subpoe- 
naed for the purpose of the court hearins and included in the evidence. 
These factual errors that were made by His Honour were not random errors 
but errors with a sinister purpose. 

His Honour sives the impression that I had been secretive and dishonest 
with Dr Hodses when applyins for a position to the point that I was askins 
for a position well above that of which I was qualified for. 

An RMO is a doctor who has completed the internship trainins and is con- 
sidered to be a second year and beyond hospital doctor. 
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• 2/04/02- Work begins at Townsville Hospital 

Judge Wall states that I began work as a RMO at the Townsville Hospital. 
The Evidence before His Honour was that I had begun work at the Towns- 
ville Hospital as an Intern and then promoted to the level of RMO. 

This factual error made by the judge serves to cloud the important fact 
that I had been promoted by the Hospital from Intern to RMO and that the 
Hospital was of the opinion that I had satisfied internship requirements and 
assumed that my application to the Medical Board would proceed success- 
fully. 

• May/June 2002 -Determination by the Board of registration status 

Information Notice by the Board to complete a further 6 months of intern- 
ship training in the disciplines of medicine and surgery. 

In relation to this period His Honour states: "Dr Hodges says the Board ad- 
vised him of the conditions of her registration but did not provide any back- 
ground information why those conditions were imposed. This was unfair to 
both the Appellant and the Hospital". 

My hospital file from the Townsville Hospital* clearly reveal that the Hospi- 
tal was in possession of Dr Kippax's psychiatric report, that is, in possession 
of the reason that the Queensland Board imposed psychiatric conditions on 
my registration. 

The evidence was beforejudge Wall. 

His Honour gives the impression that Dr Hodges employed me and assessed 
me without any knowledge of the psychiatric issue. 

• December 2002- Application By Appellant to Board 

His Honour states that I made an application to the Board during this period 
stating I had met its requirements and completed the 6 months of intern- 
ship training. 

His Honour states, "The application was supported by an Internship report 
dated 19/12/02 which predated the completion of Internship". 

His Honour falsifies the true material before him. 

In their 11 June 2002 Information Notice the Board said I was to complete 
6 months of internship training in the disciplines of medicine and surgery 
before I could apply to the Board for general registration. 
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I began work as an intern on this date. 

After the 6 months, on the 11 December of 2002 the Hospital was of the 
opinion that I had satisfactory completed the Board's Internship require- 
ments and promoted me from Intern to RMO as is evident by a document 
that were tendered before the court* 

On the 19/1/2003, Dr Hodges sends a two page document to the Board 
saying I had successfully completed the Internship requirements together 
with supporting Internship reports and a work progress report that he had 
completed, (see chapter one) 

Dr Hodges "Internship Report" dated 19/1/2003 did not predate the 
completion of internship requirements. 

His Honour, in making this error attempts to undermine this report that 
clearly states that I had successfully completed internship requirements. 
Judge Wall tries to further undermine this important document by saying 
that in fact it was not Dr Hodges job to have completed such a report. 

His Honour states; "The report is signed by Dr Hodges (He fails to mention 
the status of Dr Hodges being the Deputy Director of Clinical Training) for 
the Director of Clinical Training because the Director Associative Professor 
Keary was on leave". 

From an attachment to Dr Keary's Affidavit* it can be seen that Dr Keary, 
during this stated period, was in the hospital working as a medical consul- 
tant. 

And a further document that was before His Honour revealing that Dr 
Hodges had signed a document upon my employment that he was to be my 
mentor in relation to my work and assessments at the hospital. 

In fact Dr Keary in evidence states, "You were assigned by Dr Hodges and 
that was that" TX 549 

• January 2003.- Information Notice by Medical Board 

Information notice by the Medical Board to extend Internship requirements 
for 12 more weeks in a surgical discipline. 

• 29/01/03- Letter to Board by Dr Hodses 

• 17 / 4 / 03 - Notice by Appellant to the Board 

Appellant gave notice that she had completed the extended internship 

287 



DrH elenTsig o unis 


requirements by the Board, that is the further 12-weeks in a sursical dis- 
cipline. 


• l2/May/2003- Appellant resisns from the Hospital 

His Honour fails to state that after the completion of my su^ical rotation 
on the 17/4/2003, the hospital was of the opinion that I had once asain 
completed the Board's further requirement /that is the 12 weeks of sursery 
and thus shifted me to the cardiolosy department as an RMO and offering 
me re-employment for another year. 

It was whilst I worked in this department that I resigned from the hospital 
to pursue the issue of the delayed response of the Board to my application. 
His Honour clouds the issue that my work in Cardiolosy was not part of m y 
Internship requirements and isnores the evidence that reveals that doctors 
workins in Cardiolosy are of a status above that of intern. TX 368 , 298 , 302, 
413 

His Honour then uses the Cardiolosy complaints to support his arsument 
that I had not successfully completed internship requirements. 

• 16 / 05 / 03 - May Application to the Board 

His Honour states the Appellant made an application to the Board that she 
had completed internship requirements "with various internship reports". 
His Honour attempts to minimise the importance of these reports that 
were the formal assessments that were to be completed in relation to my 
practice as an intern. 

These reports are revealed in chapter one. 

His Honour fails to mention the work progress reports completed by the 
hospital and sent to the Board, upon request by the Board.These reports, 
revealed in chapter one all state that I was performin 3 well and contradict 
thejudses conclusions. 

• 15 and 16 May 2003 - Dr Karen Yuen's report 

His Honour refers to the report by Dr Karen Yuen and comments: 

"It is factually incorrect in a number of respects eg. the meningitis patient 
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was not a child and a lumbar puncture was not performed. These do not 
however affect the overall tenor of the report" [TX 17] 

His Honour fails to identify the fraudulent and malicious nature of this re- 
port. 


• 20/05/03-Letter by Dr Peter Keary to the Board 

His Honour refers to Dr Keary's letter by sayins "she had worked only eight 
fractured weeks in surgery and had not completed the requirements for reg- 
istration and should be required to do further training". 

His Honour fails to consider the evidence of Dr Keary in relation to this let- 
ter. 

Dr Keary admits in evidence that his above letter was incorrect and he 
had miscalculated from the hospital records the amount of time that I had 
worked in sursery and in Emersency. 

The following is a section of the transcript where Dr Keary gives evidence 
[TX 565/566/567] 

Appellant: I guess the point I want to make here is if you count the 

number of weeks that / worked in surgery based on your 
document PJKI, they add up to 10.1s that correct? 

Dr Keary: / thinks that's right , yes. 

Appellant: if you consider your letter to the Board dated 29 th August 

2003 you state that an extra 2 weeks were worked in 
surgery during mu Emergency Rotation as well. 

Is that correct? 

Dr Keary: Correct. 

Appellant: So, if we add 2 weeks to the 1 0 weeks we come up with 1 2 

weeks. 

Dr Keary: Correct. 

Appellant: So is it possible that / did work 12 weeks in surgery whilst at 

the Hospital? 

Dr Keary: It 's possible. 

In his same letter, Dr Keary states that I had only worked 8 weeks in the 
Emergency Department. 

When asked to count from hospital records the number of weeks I had 
worked in the Emergency Department, Dr Keary concedes that it was 17 
and that he had been wrong in his initial letter to the Board. 


289 



DrH elenTsig o unis 


In evidence, Dr Keary states that the only reason he did not sign off on the 
final document to the Board that would have sranted me my immediate 
re 3 istration at the end of my internship training was because he was then, 
of the opinion that I had not completed 12 weeks of surgery. 

He says "And that was my only reason for not signing off on your registration 
certificate. 

I gave no other reason whatsoever at the time" [TX 564-30] 

He concedes to a mistake and says, " That's what I said at first. All right I'm 
sorry" [TX 565-50] 

His Honour fails to identify or see the vital importance of Dr Keary's above 
evidence. 

Dr Keary fails to sign off on the final document to the Board that would have 
resulted in me receiving my desired registration because he had miscalcu- 
lated the number of weeks that I had worked in Surgery. The Board had 
requested that I work 12 weeks in this discipline. 

His Honour, when finding I had not satisfactorily completed the surgical re- 
quirements because I had worked only 11 of the required 12 weeks does 
not consider Dr Keary's evidence. 

In fact, His Honour does not consider the law that is, what "the Act" states 
is a sufficient time in this discipline. 

The requirement of " the Act " is that at least 10 weeks is to be worked in 
surgery. 

• 30/05/03-Letter by Dr Keary to the Board 

Judge Wall quotes the following from Dr Keary's letter to the Board: 

7 have received a report from one of the registrars who Helen worked with 
who was very dissatisfied with her work and this is Dr Shamila Balanathan 
and I enclose a written Intern assessment from her which suggests she is not 
ready for unsupervised work. 

All of Helen's other reports actually pass her; this includes reports from 
various surgical registrars. 

i should point out however that at no time during her assignment did she 
spend more than 2 weeks with any one unit, and for the most part, these 
people were not really able to assess her properly. 

it is mainly for this reason that I am unhappy about the term that she did. 
This, of course was not her fault, there was an administrative upset and I 

290 



The red back web 


think that Dr Hodges, the Deputy Director of Medical Services failed to 
recognise that she had yet to do a full surgical term and the only one avail- 
able at the time was the relieving one. Nevertheless, / have had several ver- 
bal reports from people who are unhappy with her work in surgery and 
there are written reports of less than satisfactory clinical behaviour. There- 
fore, reluctantly / must state that in my opinion at least, Dr Tsigounis has 
not yet completed her internship in a satisfactory manner". 

His Honour takes this letter on face value despite Dr Keary's oral evidence 
acceptins that his then opinion was incorrect.. 

His Honour also fails to consider the Board's written practice that a 10- 
week rotation resardless of whether it is continuous or fractured in its na- 
ture is sufficient * 

This evidence was also before the court. 

• 11 / 06 / 03 -Show Cause Notice by the Board 

His Honour fails to acknowledse the fraudulent and malicious nature of this 
Notice. 

He does not mention that a detailed response to this letter was made on 
the 13 Ausust 2003, which pointed out the above. 

The weaknesses in the Balanathan report as pointed out in the response to 
this notice were not considered and His Honour places unreasonable value 
on "the Balanathan report". 

• 30/09/03- Expiry of Appellant's resistration 

His Honour states that the Appellant's resistration expired on this date but 
fails to state that the Board was in breach of "the Act" by not issuing a no- 
tice 2 months before the allesed expiry. 

His Honour also fails to see the evidence before him that reveal I had paid 
three times the annual resistration fees that year* 

The judse states, "The Appellant's registration expired on 30 September be- 
fore the Board further considered the matter and she had not applied to 
renew it. 

There was therefore in fact no registration to cancel. The Board recognised 
this at its meeting of 11 th November 2003". 

His Honour fails to mention in hisjudsement the events of this period which 
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included the Board issuing a second Show Cause Notice and the response 
that was made to this notice. His Honour does not mention any other of 
the events durins this period that reveal inconsistency in procedure by the 
medical board and the fact that the Board was proceedins durins this pe- 
riod as thoush I was resistered. 

• 16/12/2003- Appellant applies for the restoration of registration 

• 27 / 01 / 04 - Restoration of registration 

"General Registration be restored subject to conditions, including probation- 
ary conditions attaching to the registration immediately before its expiry". 

• 10/02/04- Second Show Cause Notice by the Board 

His Honour states that the Board issued a second Show Cause Notice. 

It is clear from the evidence before His Honour that this notice was the 
Board's third Show Cause Notice. 

• 12 / 03 / 04 - Appellant's Response to Show Cause. 

He fails to mention this was a 50-pase formal response. 

• 23/03/04 

Decision and Reasons for Decision by medical board. 

His Honour in his chronolosy of events, fails to mention the work prosress 
reports by Dr Keary and Dr Hodses that were forwarded to the Board 
whilst I was employed at the Townsville Hospital. 

These documents do not support His Honour's findings that I did not reach 
the required standard to pass my internship year and in fact contradict 
much of the case asainst me. 
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STANDARD OF FiDOF (ISSUE 

The Standard of Proof is a law that needs to be applied to a case when a 
Jud 3 e is determining the evidence before him. 

In criminal cases the decisions made by the judge need to be supported by 
the evidence "beyond a reasonable doubt" . 

In civil cases the decisions and findings made by a judge need to be sup- 
ported with less certainty and with a level of pursuation that this is "prob- 
ably" the case. 

In between these two standards is the Briginshaw standard. 

The Briginshaw standard dictates that when a judge makes a conclusion 
there needs to exist "a very high probability that this is so". 

The judge needs to be "reasonably satisfied" with "an actual pursuation 
of the occurance or existence of the fact in issue". [Hewitt v Medical 
Board of Western Australia (2004) WASCA 170] 

And that he "should not be satisfied that the charge is proven unless the 
evidence is precise and cogent evidence which survives careful scrutiny" 
[ Mercer v Pharmacy Board of Victoria ( 1968 ) VR 72 Pape J said at page 
81 ] 

Common Law (Case Law) supports that the Standard of Proof that need- 
ed to be applied to my case is the Briginshaw Standard of Proof. 

His Honour of the District Court accepted that this was so for the fol- 
lowing reasons; [Para 28 of Tsigounis v Medical Board of Queensland 
[2005] QDC]] 

• Serious allegations of Professional incompetence are levelled 
against the Appellant 

• if resolved adversely to the Appellant they are to impact severely 
on her standing reputation, career and livelihood 

• No greater penalty could be suffered by a medical practitioner 
than de-registration which is the Medical Board's position and the 
subject of the appeal 

• if the findings made by the Board stand, the Appellant will find 
it extremely difficult if not impossible to obtain future employ- 
ment as an intern and her registration as a medical practitioner in 
Greece would beat risk. 
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Judse Wall said that he applied the Brisinshaw standard to my case when 
makins findinss such as unsatisfactory professional conduct, incompetence, 
neslisence, lack of judsement and that my treatment of patients placed 
them at serious risk. 

In relation tojudse Wall's approach to the evidence ,Tony Morris, QC sub- 
mitted the followins to the Supreme Court of Brisbane; 


"His Honour Judse Wall QC acted unjudicial and entirely 
misconceived his functions by; 

Paying only lip service to the "Briginshaw standard" 

Making purported findings of fact which were not supported 
by the evidence 

Where the evidence was in conflict failure to articulate 
any reasoned or intelligible basis for accepting one body of 
evidence in preference to another 
Failing to address the true issues in the proceedings 


And [ 


The only c onclusion reasonably open to the evidence would 
have been a f inding to the effect that Dr Tsigounis had satis- 
factorily completed the internship requirements" 
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Judse Wall's approach to the meninsitis patient is indicative of his approach 
to all of the issues before him. 

Tony Morris submits the fpllowins in relation to the judses approach to the 
evidence resardin3 the "meninsitis patient" (JY). 


"At first instance, the Board identified the management of patient 
JY, otherwise referred to as "the meningitis patient" as the most seri- 
ous of the incidents involving Dr Tsigounis. The incident formed the 
focal point of the Board's case in relation to competency. 

"It is submitted that the clinical presentation of JY, and contrary 
opinions, create sufficient doubt as to whether a lumbar puncture 
should have been performed such that there was an insufficient evi- 
dentiary basis upon which the learned primary judge could have been 
satisfied, to the Briginshaw standard, that Dr Tsigounis ought to have 
performed a lumbar puncture. 

However more fundamentally -even if the learned primary judge 
were entitled to be satisfied that performing a lumbar puncture was 
the preferable course of action in the circumstances-that was not 
(and never could have been) the issue. This was not an action for dam- 
ages for professional negligence, in which the issue might have been 
whether a practitioner's performance was less than optimal. The is- 
sue was whether the conduct of Dr Tsigounis demonstrated incompe- 
tence on her part. The primary judge simply did not address how the 
competence of Dr Tsigounis could be called into question, when the 
course of action which she adopted was supported by, not one, but 
several competent medical practitioners". 


wimmmm 


His Honour finds the followins; 

"... I am satisfied from the evidence of Dr Cooksley that JY in fact had 
meningitis. Dr Small thought he did not but I think he is mistaken; Dr 
Cooksley's examination of the patient's records was much more de- 
tailed than Dr Smalls and I felt he had a better understanding of the 
overall picture". 
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Dr Cooksley had not seen patient JY (TX 715) and was not in the hospital 
when the patient presented. (TX 708.25) 

Dr Cooksley states that he made statements to the Board about this patient 
after Brian Pu3h (not a doctor but an administrator), coerced him. (Court 
evidence). 

I asked Dr Cooksley durin3 the Court hearins; "Did he (Mr Pugh) ask you to 
highlight any complaint about every doctor"? 

Dr Cooksley responded, "In your case he did, yes he did. But the reason why 
he did that, you'd have to ask him. (TX 742) 

Brian Push did not appear in court. 

Dr Cooksley admits to bein3 the source of the detailed and hishly dama3ins 
and incorrect information in Dr Yuen's Notice [TX 713,721] 

Dr Cooksley continues to make false statements to the Board in October 
2003, February 2004 and sisned an Affidavit with this incorrect material 
injune 2004 without botherin3 to check the correct information with the 
patient's medical records. [TX 702, 725]. 

Dr Cooksley states: "Didn't have the notes didn't have the patient's details 
and admittedly it was the only information that had been conveyed to me 
by others.... and as it turns out you're quite correct in saying that the initial 
details that I had were incorrect. . . if someone calls your name it 's not going to 
kill you and if someone makes an allegation against you, and if it's investigat- 
ed and found to be unsubstantiated then well, that's the way it was.... / don't 
think, it can only injure and harm someone if it's found to be unsubstantiated- 
sorry, if it's found to be substantia ted"(TX 725-10) (TX 725 ■ 20)(TX 725-55) 
Dr Cooksley states that he received this incorrect information from Dr Gel- 
haar, but Dr Gelhaar denies beins the source of the information. (TX 712.6) 
His Honour concedes that medical files of patients in a hospital are easily 
obtainable by doctors (TX 726.19). 

Even at the time that Dr Cooksley sives evidence before the court about 
my treatment of patient JY he had still not bothered to check the facts 
with the patient's notes. 

In reference to the patient's clinical notes, Dr Cooksley states in Court with 
a cavalier attitude, 7 don't know. I haven't looked, to be honest". 

His Honour states durins Dr Cooksley's cross examination "Well the doctor 
said that he hasn't read all of the notes. Is that right? 

Dr Cooksley answers "Yes"(TX 726 . 42 ) 
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His Honour says; "When he represented? 

Dr Cooksley replies: Yes. So, I don't know what the subsequent course in 
hospital was. (TX 726 ) 

When Dr Cooksley was asked whether he knew how lon 3 jY had stayed in 
hospital for, he answers, 7 don't know. I didn't review that"(TX 714-8) 
When asked whether he was aware that JY had presented to the Towns- 
ville Hospital in the year 2000. , He answers, "no, I wasn't" (TX 712.12) 

His Honour states "Well, we've got his whole file here. I mean, why don't you 
pass, the file to Dr Cooksley" (TX 727 ) 

With the clinical files of the patient before him, Dr Cooksley still tries to 
mislead the court in relation to patientJY. 

Dr Cooksley tries to minimise the importance of the blood cultures test in 
the diasnosis of bacterial meninsitis. 

He says; "the blood cultures are irrelevant. (TX 750) 

He then tries to falsify the actual results of the lumbar puncture. 

He says, while readins the patient's file that the slucose level from the lum- 
bar puncture results was decreased or lower than the normal level which if 
so, would support a diasnosis of bacterial meninsitis. 

I then said to Dr Cooksley; "Can you state what the glucose value was?" 
He replies; "2.9" 

I said; "But it's within the normal range?" 

He replies, "Right". 

I then said, "You said it was a decreased glucose? 

He replies, "Ok, I was incorrect. (TX 704 ) 

Even after readins The entire clinical notes whilst in the witness box, Dr 
Cooksley sives a clearly false opinion by sayins that it is still his opinion that 
JY had bacterial meninsitis. 

When Mr Tait asked Dr Small whether he was familiar with the patient's 
notes, he replies, 7 am, yes" (TX 506 . 42 ) 

In evidence, Dr Small states: 7 did not see this patient-1 can only comment 
on the nursing and medical observations and what you documented in the 
patient's notes" (TX 552 .55) 

When asked whether JY suffered from meninsitis he replies "No. Following 
the lumbar puncture results it was revealed he did not have meningitis" [TX 
544] 
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His Honour asks Dr Small; "So the patient didn't in fact have meningitis? 

Dr Small replies, "Yes that's correct". 

In determinins whether JY had meninsitis or not, His Honour does not con- 
sider the followins evidence; 

Dr Katrina Gelhaar, a Board's witness admits to not havins seen patient JY 
but after read ins the patient's file says that JY did not have meninsitis. (TX 
74) 

Expert witness, Professor Dewan save the followins evidence after read- 
ins the entire clinical notes of patient JY; "There was no indication that 
there was meningitis" (TX 915-12) 

And "Any contention that it was meningitis is incorrect" (TX 91 4. 10) 
Similarly Expert Dr Papaselis states, "It doesn't sound like meningitis, does 
it?" (TX 1079-54) 

His Honour does not place the appropriate weisht on my evidence despite 
the fact that I was the only doctor that had seen patient JY durins his first 
admission on the 27 January of 2003. 

My court evidence resardinsJY was as follows: 


“I saw JY on the 27 th of January 2003 during a night shift in 
emergency medicine. I worked with Dr Katrina Gelhaar who 
was the registrar on and another intern. The three of us worked 
the evening shift that began at 2200 to 8:00am in the morning. 
I saw JY at between 4.00 to 4.30 am. He had a severe headache 
of one or two days old that was occipital in nature that is at the 
back of his head; so far the presentation was against meningi- 
tis. He had a long history from suffering from such headaches; 
once again that bit of information in the history goes against 
meningitis. I noted he had presented to the emergency depart- 
ment in the year 2000 with almost exactly the same symptoms 
and signs; once again that goes against meningitis. 

JY said he felt hot but he did not have a fever. His tem- 
perature on presentation was 36.9. In fact he did not develop 
a high temperature throughout the 4 hours he was observed in 
the Emergency Department. 
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His pulse was 70 and regular throughout the night, which 
goes against an infective process. 

He did not reveal altered consciousness and was in fact 
alert the entire evening. 

He suffered aches and pains all over his body including 
some neck pain. 

This pointed to a generalised viral infection rather than lo- 
calised viral meningitis. 

His examination did not point to meningitis. 

He had minimal photophobia (sensitivity to light). 

He had what I rated to be 2 out of 10 neck stiffness or ten- 
derness. 

He had no rash. 

At the end of my examination I had a low suspicion of men- 
ingitis. 

I thought it was most likely to be a viral infection with head- 
ache. 

I felt that I should exclude any possibility of meningitis be- 
cause of the severity of the disease so I kept him in hospital for 
further observation. 

I did not do a lumbar puncture, which is an invasive proce- 
dure with severe risks as I had a low suspicion that it might be 
meningitis. 

I gave him analgesia for his headache including initially 
2 tablets of panadeine forte and later smg of morphine and 
tomg of maxalon for his nausea. 

I gave him fluids, which helps with migraines. 

I also gave him one dose of a broad-spectrum antibiotic. 
This was not to treat any suspected form of meningitis but to 
treat any form of infection that may be brewing. 

This particular antibiotic treats a number of infections in- 
cluding pneumonia, tonsillitis and others. 

I then did some blood tests to get more clarity of the situ- 
ation. 
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His white cell count was 10.6, which is not indicative of in- 
fection. 

I observed him for 4 hours. 

I kept him in overnight so I can present him on the 8am 
ward round where patients are discussed and decisions are 
made by more experienced doctors. 

I did not want to make a decision whether a lumbar punc- 
ture should be performed as I had a very low suspicion that it 
could be meningitis. 

At 8am JY was watching TV, which meant his photophobia 
had resolved. 

His headache was gone. 

I presented the entire clinical picture to Dr Andrew Coley, 
who was the consultant that came on at 8am for the ward round. 

Dr Katrina Gelhaar was also present during the ward round. 

The point of the morning ward round is to assess patients 
still in the emergency and pass them onto new doctors that 
come on for the following shift. 

Group decisions are made regarding these overnight patients. 

It was decided at the ward round to have the patient go 
home with a letter of referral to his GP. 

At 8am my diagnosis of the patient, as is clear from the let- 
ter to the GP that I wrote was migraines. 

I asked his GP to review him as to the best medication for 
his recurrent headaches. By 8am in the morning and after 
having observed him for 4 hours I had ruled out the possibil- 
ity of meningitis. 

I thought it was most certainly one of his migraines. 

Despite my opinion I kept him in until the morning ward 
round to allow doctors superior to me to make the final decision. 

By 9am in the morning when the patient left the hospital 
the morphine I had given him had worn off. 

I left the Emergency department at 8.30am after the end of 
the ward round. 
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I wrote in the patient’s notes for the new doctor that had 
taken over what the plan was. 

I noted from a subpoenaed hospital document that the pa- 
tient was discharged from the hospital at 9.05am. 

JY’s presentation in the year 2000 was almost identical to 
this one and I noted that the doctor seeing him then had also 
decided not to perform a lumbar puncture. 

Similarly, then JY was treated with morphine and maxalon 
and referred to his GP. 

From the subpoenaed medical notes that were made avail- 
able to me on the first day of the hearing I noted he represent- 
ed to the Emergency department 8 hours later complaining 
once again of a headache. 

I noted that the doctor that saw him then performed a lum- 
bar puncture. 

I also noted that the glucose of the spinal fluid came back 
as 2.9, which is within the normal range. This value does not 
point to either bacterial or viral meningitis. 

The viral serology of his spinal fluid also came back normal. 

This goes against viral meningitis. 

The tests looking for any bacteria in his spinal fluid were 
also normal and failed to detect any organism. 

This goes against bacterial meningitis. 

His blood cultures were also normal failing to detect any 
bacteria, which also is against bacterial meningitis. 

His test for meningococcus, the severe form of bacterial 
meningitis was also negative. 

The white cell count of his blood was retaken three times 
and revealed values within normal range, which goes against 
meningitis. 

His test called CRP was less than 5, which is against any form 
of infective or inflammatory process happening in the body. 

I believe from all the tests performed on this patient a di- 
agnosis of meningitis could not be made. The first I heard of a 
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“meningitis patient” was in the Board’s June 11th Show Cause 
Notice reported by Dr Yuen from the Medical Board. 

She stated that I had performed a lumbar puncture on this 
patient and that I had sent him home before the results were 
available. 

She also stated that the patient was recalled after the lum- 
bar puncture results revealed acute bacterial meningitis. 

This was clearly false. 

This patient was also included as a complaint in statements 
to the Board well after I had left the Hospital by numerous 
doctors who wrote what they had heard about this patient. 

Many of the statements and in particular that of Dr Cooks- 
ley reported highly inaccurate information. 

I thought it was odd that they would report on a patient 
they had never seen and in Dr Cooksley’s case making repeat- 
ed false statements without having bothered to look at these 
patients medical notes over a 15 month period. 

I am also surprised that the Board accepted these false 
statements even after the Director of the Hospital wrote to the 
Board in August of 2003 stating that the management of this 
patient was satisfactory and that he did not have acute bacte- 
rial meningitis”. 

In relation to my court evidence, His Honour concludes the followin3 in his 
judsement; 

"I cannot accept her evidence.... 

The Appellant tried to reconstruct a clinical picture of JY, which the 
evidence does not in any way, shape or form, justify or support 
The Appellant treated the patient inappropriately. Her treatment 
of him was unacceptable" [117-122] 

It was revealed at a later date that the cause of JY 's headaches were oc- 
cupational as he worked in a zinc refinery. 

He was told by his General Practitioner to change jobs in which he did re- 
sulting in the cessation of his headaches. 
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SHOULD) I UMM (PiUFO^HD A LUMiAll PUNCTURE? 

His Honour concludes, 

"A lumbar puncture should first have been performed and she should 
have realised that.... the Appellant should have but didn't, order or 
perform a lumbar puncture. 

Drs Celhaar, Jessica Lucas, Ashley, Small, Cooksley and Coley all said 
a lumbar puncture was indicated and had they been consulted that is 
what in all probability would have happened". 

His Honour once asain incorrectly relies on Dr Cooksley's evidence that he 
believes a lumbar puncture should have been done, despite the malicious 
and fraudulent nature of Dr Cooksley's evidence. 

His Honour asrees that Dr Jessica Lucas rightly performed a lumbar puncture 
on this patient when he represented the same day. 

Dr Jessica Lucas did not appear before the court. 

His Honour falsifies the evidence of Dr Coley. 

Dr Coley conceded that he had not seen patient JY. (TX 94) 

In fact he emphasises this point throushout his cross-examination by statins; 
7 personally did not see the patient" [TX 102] 

When asked if he has read JY's clinical notes he answers; 7 have not" (TX 94 ). 
Dr Coley states what he had heard in relation to this was "a patient with all 
the signs and symptoms of meningitis was given pain medication and sent 
home and without appropriate treatment" (TX 90 ) 

After havins the clinical scenario of patient JY put to Dr Coley durins his 
cross examination, Dr Coley states; "What I heard were more profound 
symptoms than what your describing" (TX 94) and "if your describing a pa- 
tient with that, I would, you know, really need to use my best judgment and 
I may not immediately jump into a lumbar puncture" (TX 94) 

When asked whether it was common practice to do a lumbar puncture on 
all patients that present in the Emersency with the sisns and symptoms 
that JY had, Dr Coley replies "Clearly you cannot do a lumbar puncture on 
everyone that presents that way. That's ridiculous" (TX 101) 

It is clear that Dr Coley's evidence was of a seneral nature and that only if the 
sisns and symptoms sussested meninsitis would he perform a lumbar puncture. 



DrH elenTsig o unis 


His Honour accepted that Dr Coley's evidence did not specifically relate to 
JY he states, "he's talking in general terms and not about this patient" TX (91) 
Despite this, His Honour continued to illicit general answers from Dr Coley 
and then used his answers to support his argument that I should have per- 
formed a lumbar puncture on this particular patient when I saw him. 

His Honour asks Dr Coley, "but what you say doctor is before you can ex- 
clude meningitis you should do a lumbar puncture?"(TX 101) and Dr Coley 
responds "absolutely, if the signs and symptoms warrant that". 

When Dr Coley was asked what would be appropriate treatment if one 
suspects meningitis Dr Coley replies: "a careful neurological exam, if the 
signs and symptoms warranted a concern for meningitis the lumbar punc- 
ture should have been performed. Antibiotics given, cultures being obtained 
to determine if it is viral or bacterial meningitis or if the patient looks clini- 
cally ill to give antibiotics before the lumbar puncture. Cell cultures done to 
determine what type of meningitis the patient was suffering from" (TX 90) 
Similarly Dr Small's evidence was of a general nature. 

He basically says that if symptoms and signs suggest meningitis, a lumbar 
puncture should be performed. 

Dr Small believes the level of suspicion of the doctor seeing the patient is 
of paramount importance. 

He states he would perform a lumbar puncture if he felt the patient had 
meningitis. 

He thinks that I should have performed a lumbar puncture as I thought it was 
meningitis. 

This assumption is incorrect as is clear from my evidence. 

Dr Celhaar believes I should have performed a lumbar puncture onJY. 

She also believes the doctor that saw him in year 2000 should also have 
performed a lumbar puncture, which he did not. 

Dr Celhaar concedes that JY's presentation in 2000 was identical to the 
presentation when I saw him. [TX 156.50] 

The patient did not suffer from meningitis in 2000. 

His Honour fails to consider the opinion of the following expert witnesses. 
Professor Dewan states, "almost certainly would not recommend a lumbar 
puncture" (TX 915 . 8 ) and "that would be the sort of situation that a lumbar 
puncture would be seen as dangerous" (TX 915-1 1) 
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Dr Papagelis states, "meningitis is a rare condition and you don't want to 
be doing a lumbar puncture in everyone with bad headaches" (TX 1 064 ) and 
"a lumbar puncture is not something that an intern is expected to do" and 
7 would only proceed to do a lumbar puncture if I felt strongly that there 
was a possibility of meningitis" [TX 1079] 

Dr Rosenblum believes that in circumstances where there is a low suspicion 
of meningitis, what he would really do is just observe (TX 11757) 


MY OVERALL T^EATMENIT OF JY 


His Honour concludes in his judgement: 

"The overwhelming preponderance of the evidence given by the 
board's witnesses (Drs Gelhaar, Jessica Lucas, Ashley, Coley, Small, 
Cooksley and Professor Judson) whom I accept is against the case ad- 
vanced by the appellant". 

"To the extent to which Drs Rosenblum and Papagelis could be said 
to support or sympathise with the appellant's treatment of JY I can- 
not accept them in the face of the experienced emergency medicine 
practitioners whose evidence I do accept. 

Each conceded though that It Is very important that meningitis be 
excluded. 

The same applies to the opinions expressed by professor Dewan. 

I considered his opinion to be ill informed and I have reservations 
about his objectivity in matters concerning the appellant. 

He seemed to me to be unreasonably subjective in the face of a sub- 
stantial body of apparently credible evidence pointing in the other 
direction. Much of the criticism of the appellant he dismissed as the 
product of some type of herd or group mentality whereas I find it 
to be the result of genuine concern by experienced individuals who 
have all arrived separately at the same conclusion as to what should 
have been done and as to the appellants clinical skills and judgment. 

I agree with the submission of Mr Tait that the appellant still ap- 
pears to have no realistic insight into the seriousness of the situ- 
ation which existed with JY and is unable to accept the fact 
that Drs Gelhaar, Jessica Lucas, Ashley, Small and Cooksley 
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could be correct in the opinions they have expressed. According to 
Dr Ashley this shows that the Appellant lacks insight and a sense of 
limitation of her own skills". 

His Honour isnores or minimises the followin 3 court evidence. 

Professor Dewan's overall judsment in relation to patient JY was as follows; 
"Helen, to me, appears to have a good understanding of meningitis and its 
clinical presentation and management. That would seem if she was in an 
unsupervised position with a patient who possibly did have meningitis that 
she would perform well" (TX 929-15-21) 

Professor Dewan states that from JY's clinical presentation "evaluation over a 
period of time would seem the better investigation and that 4 hours of obser- 
vation seems a reasonable time frame to then discharge the patient" (TX 917) 
Professor Dewan believes that despite the fact that there was no docu- 
mentation in the patient's notes statins that the patient was discussed with a 
more senior doctor it does not necessarily mean that this had not occurred. 
He says "because this incident was reported and discussed some time after 
the event there may have been a brief interaction with a registrar that was 
not documented and with a busy emergency department the omission of 
that sort of detail wouldn't surprise me"(TX950) 

And further states "protocols are developed to give a guide and you have 
protocols that are different for the same condition in many different hospitals. 
You have interns who might have trained in one hospital and then gone to 
another where in fact they're adhering to a protocol but it is actually differ- 
ent to the one in the hospital they're working in" (TX 929, 930) 

Dr Papaselis says, "Absolutely, the appellants documentation of patient JY indi- 
cated a thorough examination" (TX 1062) and that it would be "an ideal situa- 
tion to make notes on who was in attendance on the ward round (TX 1057) and 
"unfortunately it's very diff cult to write everything down" (TX 1080). 

Dr Papaselis states, "interns are not obliged to inform the registrar of all the 
patients with potential meningitis, that's not a rule"(TX 1073) 

Dr Rosenblum states, "The Appellants treatment and judgment in relation 
to her treatment ofJY was satisfactory" (Exhibit 54, TX1140) 


Dr Katrina Gelhaar sives her opinion despite statins, "I wasn't involved in 
the care of this patient" (TX 152 ) (153), and these are things that I should 
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not be commenting on because I was not invol ved in the care of this patient 
I did not see the patient" (TX 155) 

Dr Ashley sives opinions relatins to the manasement of this patient despite 
not havins seen the patient and despite beins unfamiliar with the patient's 
clinical presentation. Durins her cross-examination she was asked whether she 
had read the patient's clinical file, she answers, 7 have only read the note". 

To the followins question "can you remember how this patient presented 
initially to the emergency department?" she replies: "at this moment , no". 
When asked whether the patient had presented with an elevated tem- 
perature at the time I had seen him Dr Ashley replies, 7 believe he did have a 
fever" TX 1 19], "he presented with headache and fever" (which was incor- 
rect). [TX 121 , 125] 

When I asked Dr Ashley whether I should have performed a lumbar punc- 
ture she answers, "Well, fever headaches, stiff neck end if you make a diag- 
nosis of meningitis, you must do a lumbar puncture, 
it's an absolute given". 

When I asked her are you sure that I had made a diasnosis of meninsitis she 
answers "yes, viral meningitis"... 

It is clear that Dr Ashley sives opinions based on incorrect assumptions and 
untruths. 

Similarly the fourth of the expert witnesses Associative Professor Judson 
Sives opinions based on incorrect assumptions, untruths and second hand 
opinions and statements. 

When Professor Judson was asked on what basis he makes his judsments in 
relation to my incorrect treatment and manasement of patient JY he re- 
plies "I think there were three or four independently documented notes by 
doctors in the Emergency Department in relation to the patient who had 
headache and fever" [TX 669] 

He basis his opinions on the opinions of other doctors, instead of the clini- 
cal facts. He says I base my opinions on the opinion of doctors "who subse- 
quently made notes in relationship to the incident and that's what I base it 
on" [TX 678 ] 

When asked whether he was sure that the statements and opinions of these 
other doctors were correct, he answers "I have no reason to doubt that it was 
other to doubt otherwise, it was referred to by several people" [TX 668] 
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Professor Judson states, "if you had seriously contemplated the patient had 
meningitis, that the appropriate initial treatment would have been a lumbar 
puncture" [TX 675.35] 

He assumes that I had seriously thought the patient had meningitis, which 
was incorrect, and states that a lumbar puncture is a treatment for meningi- 
tis, which is also incorrect. 

Dr Judson states that I had written, "query meningitis" in the notes and that 
I "thought it was meningitis" [TX 669}. 

He states that because of this I should have performed a lumbar puncture. 
TX670 L3 

I asked him "Are you sure that I didn't write, "Exclude Meningitis"? He replies 
confidently, "No. You had written in the notes that you had queried that this 
was meningitis" [TX 670 L7J 
Dr Judson was wrons. 

Dr Judson states that the patient had presented with a fever when I had 
seen him which was also incorrect. 

When asked what he means by fever, he correctly defines it as an elevated 
temperature 37 ° C. [TX 669] 

JY's temperature throughout that evenins was 36 ° C, which is a normal tem- 
perature. 

When Dr Judson was asked whether the time that I had observed JY in the 
Emersency Department was acceptable so as to determine whether his 
clinical picture would improve or deteriorate, he was quick to reply Tm 
afraid l wouldn't consider that, to be under any stretch of the imagina- 
tion the appropriate way to observe someone" (TX 677 . 10 - 12 ). He refers 
to "that" meanins "the amount of timeJY was observed" implyins that he 
knew what that was. When asked whether he knew the amount of time I 
had observed JY before his departure from the Emergency he said 7 think 
the patient came in reasonably late at night and went home, I think a little 
after midnight" (TX 670.34-36). 

This was a specific answer that was clearly incorrect. 

The Medical notes reveal that this patient presented to the Emergency 
Department at 4 am in the morning and left at 9 am. 

Clearly Associative Professorjudson had no idea as to the facts of the clini- 
cal presentation of JY and his expert opinions were valueless. 


30 8 



The red back web 


Professor Judson's evidence was at odds with the opinions of the other 
three Expert Witnesses( Professor Paddy Dewan, Dr Arthur Papagelis, Dr 
Zalman Rosenblum).on all of the issues that were before the court. 

The followins was a submission that was made before the District Court; 

To refer to case R. W Miller and Co Pty.Ltd versus Krupp (Australia) Pty. 
Ltd(1991)54 ■ N5W.HR at 130-131 per Giles J: 

An expert may give opinion evidence where the opinion is relevant 

The distinction between fact and opinion and what is opinion evidence, 
are not particularly clear but for present purposes I think opinion evidence 
can be described as evidence of a conclusion , usually judgement or debat- 
able, reasoned from facts'. 

Professor Dewan, Dr Rosenblum and Dr Papagelis are of the opinions 
that the Appellant has reached the level of competency and achieved an 
adequate amount of training for general registration. . 

They all say that they see no reason why the Appellant should not be 
granted this registration. 

Associative Professorjudson's opinion was at odds with the opinion of 
the other three experts on all the issues before the court and in this in- 
stance believes that the Appellant requires further internship training. 

Associative Professorjudson; 

T Draws an unacceptable distance between fact and fiction. 

T Misinterprets the facts of the complaints. 

T Relies on hearsay evidence, contradictory evidence and unsubstan- 
tiated evidence to justify his opinions 

▼ Fails to give proper weight to the evidence before him 

T Fails to acknowledge common practices by doctors in Hospitals 

T Is inconsistent in his reasoning 

T Makes incorrect assumptions and then uses them to form his opinions 

Professorjudson's opinion that the Appellant requires further training is a 
result of bias and should be set aside. 

Further Associative Professor Judson was obtained as an expert witness 
by the . Appellant's former barrister without her consent. 

Dr Judson's report was given to the solicitors acting for the Board with- 
out the appellant's knowledge and consent. In fact even before the appel- 
lant knew of the existence of this report. 
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/\ complaint against the barrister who submitted the Judson report be- 
fore the court is currently under investigation with the Victoria Barr Ethics 
Committee. 

For the above reasons it is submitted that Dr Judson's opinions should 
not be given any weight in determining this appeal". 


During the Court Hearing I objected to thejudson evidence. 

I said to the Judge "it (the Judson Report) was given to the other side by my pre- 
vious barrister a senior barrister without my consent , and that's currently under 
investigation right now at the Victori-an Bar" [Day 7 TX 624] 

After cross-examining Dr Judson during the District Court Hearing I said to the 
Judge; 

'But my point is your Honour that he (professor Judson) did not read the notes 
dearly and accurately before formulating his opinions'. 

His Honour replies 'The doctor made his point He doesn't agree with you. And / 
don't think he will ever agree with you [TX 679 , 680 ] 

In relation to Dr Judson's evidence the following is stated in Judge Wall's Judge- 
ment: 

"Associative Professor Judson (Royal Melbourne Hospital) was retained by 
the appellant to provide a report on the material considered by the board... 
He was not called by the Appellant but by the Board. 

The Board submitted that Professor Judson's "views should carry great 
weight". 

The Appellant submitted that I should reject the evidence of Professor 
Judson because it was second hand, based on hearsay, contradictory and 
unsubstantiated, that he had misinterpreted the facts, that he gave dis- 
proportionate weight to certain evidence, was inconsistent in his reason- 
ing and made incorrect assumptions. 

I do not accept this criticism or the reasons given by the Appellant in sup- 
port of it. 

I found Professor Judson reasoned and measured in his approach in his ap- 
proach and his evidence was entirely consistent with other evidence, 
which I accept. 

I have no reservations in relying upon what he said. 

I do not think there is much difference in substance between what he said 
and what Dr Papagelis and Rosenblum said". 

His Honour failed to disqualify Dr Judson's evidence.. 




The red back web 


TOE PSYCHIATRIC ISSUE 


There was an enigma associated with the psychiatric issue that was before 
the Court Hearings of my case. 

During the District Court Hearing, the Queensland Medical Board said-"5/?e 
does have a psychiatric problem" [TX 180] 

But then during the same hearing said "But what / want to make plain to 
your Honour and Ms Tsigounis is we are not saying there's a psychiatric ill- 
ness, I'm not submitting that Ms Tsigounis has any psychiatric condition or 
illness [TX 12 66] 

The Queensland medical board's case during the hearing was that the sychi- 
atric conditions followed through from Victoria. 

Despite this the Qnueensland Board did not include before the court the 
psychiatric reports which resulted in the psychiatric conditions in Victoria. 
On the third day of the District Court Hearing, just as I was beginning to 
lose hope, the Judge's eyes changed in quality and emitted a certain light. 
As he met my gaze with his laser like focus he made a leap towards truth. 
He demanded to see the information that resulted in the psychiatric issue 
in Victoria and asked to see the Victorian psychiatric reports that were 
before the Victorian Medical Board. 

The following is a section of the transcript during the court hearing; 

His Honour: Now that leads into the next matter I wanted to rise, and that 

relates to Dr D Kippax's report< the doctor refers to a report 
from Dr Elanor Flynn and a report by Ass> Prof Judd> I havn@t 
been able to find those in the material... also the psychiatric 
reports by Dr Ranvier Sood And Dr Michael Piperoglou... 

Now I've not been able to find any of those reports in the 

material. 

I was just concerned to identify as much as possible of the 
material that was before the Medical Board when it reached 
its decision in this case It just seems strange if the Board 
considers Dr Kippax©s report but not the material that she 
has referred to in her report and perhaps relied upon. 

Mr Tait: Your Honour if Ms Tsigounis feels she is in any way disadvantaged 

by the source reports not being before you < I will take 
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His Honour: 
Mr Tait: 

Appellant: 

Mr Tait: 


Appellant: 


instructions on whethjer I would oppose it. But having not seen 
them myself... 

Yes. 

But if Ms Tsigounis wants those other documents to be seen 
by you, I shouldn't imagine we'd have any difficulty about it. 
I have no objection to Judge Wall seeing all of those 
documents. 

Well, I'm not going to-i'm just making it plain, I'm not 
tenderingfgiving them to the judge to include as evidence] 
them because I don't-it wasn't part of the original material 
and it's not my case there is a psychiatric impairment that 
I'm concerrned about. 

But if she wants to-if Ms Tsigounis wants to put them in, we 
can discuss it. 

I'm quite happy to open Pandora's Box. 


Psychiatric evidence was allowed before the court 
Psychiatric material was discussed as a subject of the appeal 
Submissions were made in relation to the psychiatric issue. 

Desspite this, the District Court Jud 3 e states that he will not make a deci- 
sion on the psychiatric issue. 

He gives reason that 'the psychiatric issue was not a subject of the ap- 
peal'. 

And 'there was no appeal asainst the probationary conditions [pa 3 e 5, par2, 
4. Judgement 12 July 2005] and that 'no argument on the appeal was di- 
rected to variation of any of the conditions attaching to the Appellant's 
registration' [page 6, par 1], 

His Honour was grossly mistaken. 

The initial claim to the Court, The Notice of Appeal states the following; 
'The Appellant's probationary registration be reinstated for a further pe- 
riod pursuant to s94(l)(b) (ii) of the Act or that the Appellant's probation- 
ary registration be reinstated but that the probationary conditions be re- 
moved pursuant to s 94(l)(a) of the Act'. 

Further there was no consistent logic in the Judges argument as he procedes 
to publish his judgement his own psychiatric diagnosis based on his observa- 
tion of me. 
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He states that he believes I have a ' personality defect' [Judgement] 

In fact he publishes the followins in his judsement; ' Generally / think 
she behaved in a way entirely consistent with the diagnosis of 
Dr Kippax of a paranoid personality disorder and she exhibits 
those concerning traits which worried Associative Professor Jud- 
son' [234].... 

'She (the Appellant) appeared to have diminished and flawed in- 
sight and judgementin relation to what seemed to me to be rela- 
tively straight forward matters where there was a preponde- 
rance of credible evidence against her position ' [227] 

' She thinks everyone is against her and has conspired to bring her 
do wn(no wherein the evidence did / state this or use the word con- 
spiracy). 

She put the following question to Dr Rosenblum (1179) which I 
wouldn't let the doctor answer 'What would you say if a medical 
board made a decision against a doctor and cancelled their regis- 
tration based on false complaints ?' [237] 

In my view the evidence in all respects confirmed the earlier opin- 
ions of Associative professor Judd and Dr Kippax. 

I agree with their opinions. Al y observations of the Appellant are 
also consistent with those opinions. 

She does have difficulty dealing with stress' [240] 

His Honour then minimises the psychiatric conditions placed on my resistra- 
tion by the Queensland Board and states the followins (Judgement): 

'That she submit to the medical supervision of an experienced gen- 
eral practitioner and attend for treatment by a psychiatrist of 
her choice at a frequency determined by the treating psychiatrist 
and that she work only in a supervised position approved by the 
Board'. 

The effect of this tortuous, inconsistent and paradoxical approach by Judse 
Wall to the psychiatric issue reveals a consistency of intent. 

As Senior Counsel Tony Morris said durins the Supreme Court Appeal 'His 
Honourfjudge Wall) publishes offensive and de fa motary psychiatric findings 
that he himself acknowledges had no legal outcome in the proceedings'. 

Further to this, by makins a decision not to decide on this issue, Judse Wall 
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imposes the same psychiatric conditions on any futrther re3istration I may 
have as a doctor that the Queensland Board had initially imposed.His Honour 
does this without revealing in his judgement the true nature of these condi- 
tions. 

Judge Wall fails to apply the laws to my case and misrepresents the evi- 
dence with intent to pervert the course of justice. 

That would mean he behaved criminally under Australian Law. 

The following are the errors of law that were put before the Higher Court 
s in relation to Judge Clive Wall's(primary judge) conduct of my case; 


jf An error of law occurred where the primary Judse 
failed to apply the Brisinshaw standard 
§j An error of law occurred where the primary judse 
accepted that the Brisinshaw standard was the 
standard to be applied, however failed to apply it. 
jj An error of law occurred where the primary judse 
even failed to apply the civil standard of proof 
| An error of law occurred because the primary judse 
was prejudicial towards the Appellant. 

There was a denial of natural justice and procedural 
fairness resultins in an unfair trial. 

§j The Lower Court (District Court) addressed the 
wrons issues 

§j The Lower Court erred in not determinins breach 
of statutory duty by the Medical Board. 

§f An error of law where the primary judse acted 
beyond his powers when makins a psychiatric 
diasnosis of the Appellant based on his observations 
of her. 

| An error of law occured where the judse failed to 
exercise his powers and decide on the psychiatric 
issue. 



CH. 9. JUDGEMENTS OF THE HIGHER COURTS 

“I will assist a Companion Royal flreh Mason whpn I spy him 
pngagpd in any difficulty, and will pspousp his causp so far as 
to pxtricatp him from thp samp, whpthpr hp bp right or wrong” 

[Malcolm C. Runean, 

Runean’s Masonic “Ritual and Monitor, p. 230] 

The function of the Supreme Court, Court of Appeal as stated by Justice 
Keane in the Supreme Court judsment is as follows: 

"Leave to appeal to this court from the District Court will usually 
be sranted under s 118(3) of the District Court Act 1967 (Qld) only 
where the decision below has occasioned a substantial injustice to 
the Applicant for leave, and where there is a reasonable argument 
in support of the Applicant's claim to relief. Because of the limited 
function of this court on appeal in the strict sense applicable here, 
the latter requirement means that the Applicant must be able to 
identify an arguable error of law in the decision below which, if 
corrected, would result in the correction of the substantial injus- 
tice". 

"The Applicant was, therefore constrained to argue that the pro- 
ceedings below miscarried because of errors of law" [53] 

STANDARD OF FiOOF iSUE 

The Supreme Court Judges found that the standard of proof required in 
the determination of my case was not the Brisinshaw standard, therefore 
Judse Wall made no error of law when he did not apply it to my case 
{Tsisounis v Medical Board of Queensland 2006 QC A 295 at parasraphs 
75-79} 
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In conclude that the Briginshaw standard did not apply, Keane J said the 
followins in the judgement 

"did not involve a serious consequence , such as striking off a regis- 
tered medical practitioner whose entitlement to practice has previ- 
ously been established . Rather the case was concerned with whether 
the applicant had completed requirements necessary to be granted 
unconditional registration" {Para 76-77 of Tsigounis v Medical Board 
of Queensland [2006] QCA 295 (15 August 2006)] 

Long-standing principles and laws that have consistently been applied to 
cases like mine were not applied in this case. 

It was as if, the judges, when judging my case had a momentary lapse of 
madness. 

The Supreme Court Judges agreed with the District Court Judge that I had 
not satisfactorily completed internship requirements, a conclusion, they say 
that was "supported by the evidence" [Judgement] 

In relation to the most serious of the Board's complaints, "the meningitis 
patient" Justice Keane states [Judgement] 

"the Applicant's inability to provide a coherent account of her man- 
agement of JY supports a finding, based on the evidence which His 
Honour (Judge Wall) accepted, that her management of JY was dis- 
tinctly unsatisfactory" [87] 



The red back web 


MATOiAl JUSTJCE AMD WSEDUl^AL FAjRNESS ISSUE 

Tony Morris (QC) made the followin3 submission before the Supreme 
Court. 

“His Honour fell into error by denying the Applicant legal 
| representation and by not offering the Applicant an adjourn- 
| ment to obtain legal representation. 

“On day one of the hearing, 28 August 2004, Mr Franzese, a 
j legal practitioner in Victoria but not in Queensland appeared 
| for Dr Tsigounis. 

Mr Franzese was uncertain whether his professional in- 
| demnity insurance covered legal practice in Queensland, as re- 
| quired pursuant to s 74 of the Legal Profession Act 2004 (Qld) 

| A grant for leave to appear to Mr Franzese pursuant to s 52 

| of The District Court of Queensland Act 1967 was opposed by 
| the Respondent, and refused by the learned primary judge. 

Having regard to the gravity of the complaints and the likely 
| impact on Dr Tsigounis’s livelihood and reputation, the learned 
| primary judge ought to have informed Dr Tsigounis of the 
| availability of an application for an adjournment in order to 
| secure legal representation. Instead the learned primary judge 
| was involved in the following exchange with Dr Tsigounis: 

| His Honour: But Ms Tsigounis, do you realise that you’ll have 
| to conduct the case yourself? 

| Appellant: Well, I have no choice ? 

1 His Honour: Well I don’t think you do. I-I don’t think you do 
| have a choice. 

| These remarks are tantamount to a refusal to an application 
| for adjournment. 

| The result was that Dr Tsigounis appeared in person on days 1, 

| 2 and 3 of the hearing-23 to 25 August 2004- at which point the 
| case was adjourned to a date to be fixed. 

| The prejudice was significant and incurable. On days 1 and 
| 2, the Board called Dr Gellar, Dr Coley and Dr Ashley, whose 


■ 
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| evidence was central to the most serious of the complaint, that 
| concerning the “meningitis patient”. 

| On day 1 at 4.01 pm, the Board called Nurse Struthers out of 
| sequence in the witness list. Dr Tsakoumis objected and sought 
| an adjournment at least until the following morning on the basis 
| that she did not know she would be “acting as solicitor today, and 
| I certainly haven’t prepared”. 

The learned primary Judges response was that Dr Tsakoumis 
| had “to be ready for changes like that”. It is submitted that His 
| Honour fell into error by rejecting an application for adjourn- 
| ment in respect to the evidence of Nurse Struthers. 

| On day 1, at the conclusion of the evidence of Nurse Struthers, 

| the Board called Dr Gellar, again out of sequence. Again, Dr 
| Tsakoumis objected to Dr Gellar being called out of sequence, as 
| she was having her solicitor attempt to engage counsel and was 
| not prepared. 

The learned primary Judges likely attitude to an adjournment 
| application is seen in the following response to Dr Tsigounis’s ob- 
| jection to calling Dr Gelhaar out of sequence. 

His Honour says “I’d hate to think what’s going to be counsel’s 
| first request tomorrow morning, if you do get counsel”. 

On day 1, evidence was given by Nurse Bailey, and on day 3 
| by Nurse Buldo, that evidence being crucial to complaints related 
| to the cannulation of children. 

The denial of legal representation not only had the result that 
| Dr Tsigounis was unrepresented whilst evidence was adduced 
| from some of the most critical witnesses for the Board. It also 
| had the consequences that the learned primary judge formed 
| an impression of Dr Tsigounis that exceeded an evaluation of 
| her evidence, and was influenced by the manner in which she 
| conducted the case as an unrepresented litigant, unfamiliar 
| with court procedure and lacking legal training and knowledge 
| of evidence, a situation in which she was understandably over- 
| whelmed. 

^ i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
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The effect of the learned primary judge having (practically) | 
| forced Dr Tsigounis to represent herself- including his Honours { 
| having (practically) forced Dr Tsigounis to cross-examine emi- \ 
| nent expert witnesses, and witnesses called out of sequence, rel- j 
| evant to what the Board characterised as the “key issues”- was to \ 

| deny her any semblance of a fair trial. \ 

That should be enough, in any case for appellate interference. \ 
| But this case was much stronger, given these additional factors. I 

| First, that Dr Tsigounis was not to blame for the situation. { 

Secondly, that Dr Tsigounis- as an aspiring member of the \ 
| medical profession -was placed in the invidious position of cross- { 
| examining, not only her colleagues, but also her supervisors and | 
| professional superiors. I 

| Thirdly, that witnesses called out of turn, which is a difficult { 
| situation for even experienced counsel. But impossible for a lay { 
| person who has not prepared to conduct cross-examination. j 
Fourthly, that the case presented for the Board was not (for the l 
| reasons outlined) characterised by the transparent fairness which \ 
| is expected of prosecuting authorities in our legal system. i 

Fifthly, that the factual issues- and especially the issues can- l 
| vassed in the expert evidence-were of a high order of complexity. \ 
Sixthly, that the procedural and legal considerations were also | 
| more than ordinarily complex. { 

| Seventhly, that (for the reasons canvassed above) the learned | 
| primary judge exacerbated the situation by; l 

| (1 ) Misconceiving the relevant issues; and { 

| (2) Addressing issues which were not properly before him { 

To put the matter rhetorically: How can Dr Tsigounis be ex- j 
| pected (as a lay advocate representing herself) have understood \ 
| and addressed the real issues, when his Honour did not, and j 
| could not. 1 

Eighthly, that the learned primary Judge was (with respect) | 
| less than rigorous in his Honour s observance of the rules of evi- \ 
| dence, for example admitting and acting upon hearsay where it l 
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| was prejudicial to Dr Tsigpounis*- the most striking example is 
| Dr Balanathan’s evidence, but, on other occasions, rejecting hear- 
| say, including hearsay which may have been beneficial to Dr Tsi- 
1 gounis. 

Ninthly, the delayed nature of the complaints- combined with 
| the fact that the Board was less than assiduous in investigating 
| complaints promptly; nor did it inform Dr Tsigounis of complaints 
| against her at a time when she could have responded to them ef- 
| fectively- created a situation which would have been taxing even 
| to experienced counsel, let alone a selfrepresented litigant. 

1 Tenthly, the extent of intervention of the learned primary 
| judge - almost invariably in favour of the Board, which was rep- 
| resented by senior counselcreated an extraordinary awkward 
| situation for an experienced advocate attempting to represent 
| herself 

Eleventhly, the course of the proceeding unfairly exposed Dr 
| Tsigounis to a situation in which she should never have been 
| placed; a situation in which her performance as an advocate was 
1 evidently relied on by the learned primary judge in: 

| (1) From her cross-examination of witnesses in relation to 

| clinical issues, assessing her own clinical competence; and 
| (2) From her performance at the Bar table (rather than in the 

| witness box), forming his own amateur diagnosis of a psychiatric 
| condition (« personality defect», «limited capacity for self -exami- 
| nation») 

Case Law was cited as to the governing principals concerning 
| adjournment and fair trials. 

^iiiflnnnnnnnnnfnnnnnnnfnnnnnnnfnnnnnnnnnnnnnnnfnnnnnnnfnnnnnnnfnnnnnnnfnnnnnnnnnnnnnnnfnnnnnnnfnnnnnnnfnnnnnnnnnnnnnrt 

The Supreme Court concluded the followin3 in relation to this issue (Jud3e- 
ment) 

"A party to litigation is entitled to a sufficient opportunity to enable 
everything to be said that could be said in his or her favour, but a 
party is not denied a fair hearing because of the absence of legal rep- 
resentation if she chooses to be unrepresented" . [57] [Sth Australia 
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v O'Shea (1987) 163 CLR 378 at 405; Haoucher v Minister for Immi- 
gration and Ethnic Affairs (1990) 169 CLR 648 at 600-661] 

In my opinion, this court cannot conclude that the reason for the Ap- 
plicant being unrepresented was that she was denied a reasonable 
opportunity to be legally represented had she so desired"[58] 

And further that; 

"There is little prospect that the natural justice contention could be 
accepted" [56] 

"The contention that the Applicant was denied a reasonable oppor- 
tunity to obtain legal representation is farfetched" [68]. 

"After the first day the Applicant did not seek any further adjourn- 
ment" [ ] 

"It was never suggested to the Judge (District Court Judge) that 
the Applicant was legally unrepresented for reasons other than her 
own choice to dispense with the lawyers she engaged from time to 
time"[56] 

"There was no explanation given to the District Court by the Appli- 
cant as to why the applicant was not represented by counsel, rather 
than Mr Franzese at the commencement of the hearing" [61] 

"The appeal record contains material introduced by the Applicant 
before this court containing details of her complaint to the Victorian 
Barr Ethics Committee about the conduct of Mr Dreyfus QC of the 
Victorian Bar. 

The Applicant came to a strong dissatisfaction with Mr Dreyfus' prepa- 
ration of her case, and was disposed to give effect to her own view of 
things notwithstanding that a contrary view had been taken by eminent 
Senior Counsel. [61] 

There is no evidence that she did not receive appropriate legal ad- 
vice from Mr Dreyfus" [63] 
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MEDOCAl ®D<AMD MMJCE AND FIMJD 

The Supreme Court Judses found: [Judsement] 

"In relation to the allesation by the Applicant that the Board's pro- 
cess was vitiated by procedural unfairness involves misconduct, and 
indeed fraud it is stated that there is no basis for this assertion that 
is apparent in the evidence. There is no reason why the members of 
the Board would be disposed to engage in fraudulent conduct. This 
assertion has no basis". 

"That the District Court Judge erred in assessing the evidence in that 
he failed to take into account the demonstrable malice of witnesses 
who gave evidence against the Applicant is once again rejected as 
true. Far from malice being demonstrated, it is not apparent that any 
witnesses bore such ill-will towards the Applicant that it might have 
been a reason for giving false evidence against her". 


CHiOWOLSCif ©F EVUNTH 1YTH1 


The Supreme Court Judges perpetrated the same factual errors made by 
the District Court Judge. 

Firstly they state that the Board's decision was made under s 94 of the Act. 
(Wrong) 

The following is the chronology of events cited by the Supreme Court 
Judges. It reveals further judicial fraud aimed at covering up the statutory 
incorrect procedure by the Medical Board. 

28/05/02 

Registration given by the Medical Board of Queensland and an Information 
Notice issued. 

11 / 06/02 

The Applicant commences work at the Townsville Hospital as a Resident 
Medical Officer. 

21 / 01/03 

Extension of Internship by the Medical Board of Queensland so as to com- 
plete a further 12 weeks of surgery. 
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17 / 04/03 

The Applicant applied to the Board for unconditional resistration and com- 
pletion of internship requirements. 

11 / 06/03 

The June 11 th Show Cause Notice by the Medical Board of Queensland. 

13 / 08/03 

The Applicant made a response to the above Show Cause Notice. 

16 / 12/03 

The Applicant applied for restoration of re 3 istration. 

27 / 01/04 

Restoration of Re 3 istration and decision by the Medical Board. 

10 / 02/04 

A second Show Cause Notice by the Medical Board. 

12 / 03/04 

A response made to the above Show Cause Notice. 

23 / 03/04 

A Decision made by the Medical Board (the decision that was ap- 
pealed). 

Examples of falsification of specific documents by the Supreme Court Juds- 
es are as follows: 

The Supreme Court Judses state that document dated 27/01/04 was a 
decision made by the Medical Board of Queensland and they say, "and why 
wasn't that decision appealed?" (Supreme Court transcript) 

This document was clearly a restoration of previous resistration document 
and not a decision by the Board as was previously and correctly stated by 
the Medical Board, Mr Dreyfus and the District Court Judse. 

This falsity not only serves to cloud the delayed and statutory incorrect 
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Medical Board procedure but also to shift the blame of an unacceptably 
delayed process onto me. 

Why didn't I appeal the decision that was made in January of 2004? 

In relation to the application I made to the Board on the 17 th April 2003, the 
Supreme Court judges state the folio wins: 

"At about this time, however the Board became aware of, and caused to 
Investigate Complaints about the Applicant's performance at the Towns- 
ville Hospital. 

In particular Dr. Balanathan who gave an unsatisfactory report" 

This is a false statement and does not consider the true timing of the events. 
As of the 17 th of April 2003(in fact as of 15 th May 2003) there were no 
complaints, statements or bad reports (see chapter one). 

In fact all internship reports and other assessments were excellent. 

It was only when Dr K Yuen from the Medical Board visited the Hospital 
to Investigate did complaints surface (see June 11 th Show Cause-chapter 
one). 

Dr Yuen had talked to Dr Balanathan during her visit. 

It was only after this, and after I had left the Hospital , that the Balanathan 
internship report come into existence. 

This statement by the Supreme Courtjudges serve to cover-up the solicita- 
tion of complaints by the Board after I resigned from the hospital. 

DIVERSION FROM THE REAL ISSUES 

The Supreme Courtjudges said that even if this appeal was determined in 
my favour it would make no difference to my registration status as a doctor 
at the present time because of the " recency to practice" issue. [Judgement] 
The "recency to practice issue" refers to the fact that I had not worked as 
a doctor for three years and for three years I was not registered under the 
Act. 

For this further reason they say, it is irrelevant to determine my appeal. 
Justice Keane states, "The expiration of the Applicant's registration and the 
subsequent lapse of time, mean that the Applicant's registration cannot 
now be restored by the Board". 

"The only way the Applicant can now be registered is by a fresh application 
to the Board [55]" 
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"The question of the Applicant's registration is now one for the board to 
decide afresh upon a new application, f Judgement ] 

The "recency to practice" issue is clearly a separate issue in the Act and re- 
fers to any doctor that has not practiced for a period of time. 

The Medical Board may then place specific conditions on the doctor's regis- 
tration includes attendins various seminars or workins under some form of 
supervision for a time frame. 

It does not determine or change the doctor's previous status whether he is 
an intern, an RMO or a consultant. 

The determination of whether I had successfully completed internship re- 
quirements, the issue of the appeal, is of paramount importance for any 
fresh application made to the Board. 

With this determined status, the Board under the "recency to practice" 
section of the Act, may attach special conditions to my re3istration. 

This diversion to the issues of the Appeal serve to cloud the real issues and 
is a case of "when all else fails try a new approach". 

The Supreme Court Judges conclude the following; [Judgement] 

"Under S71 and S72 of the Act, she was entitled to apply for and be 
granted a renewal of her registration. 

The Applicant made no such application and no attempt to comply 
with the order (apply for a further internship training). 

The supplementary Affidavit that was filed with the court and was before 
the Supreme Court Judgement clearly reveals that I made numerous appli- 
cations to hospitals so as to comply with the order. 

I was unsuccessful. 

HIGH COURT 

A ten page document with 150 pages of attachments was filed with the 
High Court of Australia revealing that the entire legal process was void, that 
there was judicial fraud and legal and judicial abose of process. 

10 errors of law were put forth before the High Court. 


The following is the High Court Decision; 
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THE H\GH COV&T 

T§0@9UNIS V ^BQ (2007} HCATp®n«ii4 (24/05/07) 

CANBERRA (9.16AM) 

HaynesJ 

CrennanJ 

HayneJ: The applicant seeks special leave to appeal to this 
court asainst orders made by the Court of Appeal of QLD on 
15 / 8 / 2006 . 

By those orders that court (Williams and Keane JJ A and Dut- 
ney J) refused the applicant leave to appeal asainst certain 
orders made in the District Court of Queensland in an appeal 
to the court from a decision of the present respondent, MBQ, 
made on 23 / 03 / 04 , to cancel the condition resistration of the 
applicant as a medical practitioner. 

The District Court ordered that the Board's decision that 
the Applicant "has not satisfactory completed her internship" 
was confirmed and directed the Board "to extend (her) proba- 
tionary conditions for a period of one year by requirin$ her to 
undertake all of the prescribed internship. 

The court of Appeal refused leave to Appeal asainst this 
order on the basis (amons others) that it could not srant the 
relief which the Applicant sousht because her resistration as a 
medical practitioner had expired on 1/10/04 and, conformal- 
ity with The Medical Practitioner's Act of 2001, could not be 
restored without the Applicant makins a fresh application for 
resistration. 

There is no reason to doubt the correctness of the conclu- 
sion of the Court of Appeal. It is not in the interest of Justice 
Senerally or in this particular case, that there be a srant of spe- 
cial leave. 

The Application is dismissed". 

At 9.17 the matter was concluded. 
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Justice Crennan made no comment as to the reasons for her decision. 
Justices Hayne and Crennan are the two out of the seven High Court Judses 
that were from Victoria. 

Justice Kenneth Madison Hayne was appointed to the High Court in 1997 - 
He sraduated from the University of Melbourne and was appointed Queen's 
Counsel for Victoria in 1984 - 

Justice Crennan was appointed to the High Court in 2005. 

She was appointed as Queen's Counsel in Victoria in 1989- 

Justice Crennan was Chairman of the Victorian Bar Counsel in 1993-4 and 

the Commissioner for Human Rights in 1992. 

Australian judses do not have to reveal whether they are freemasons or 
not. 

This is despite the obvious conflict between Masonic and Judicial Oaths, the 
hierarchical structure of the Freemason orsanization, the rejection of state 
justice in favour of Masonic justice and the strensth of the bonds between 
Freemasons. 

The Australian Laws resardins appointment of judses allow for freemason- 
ry networks to operate within the System at the cost of State Laws. 

It is only when cases heard by Freemason Judses that have revealed severe 
breach of state laws can one brins to lisht the Masonic Interference. 

The prohibition of judicial membership of Freemasons for all the above rea- 
sons would be the only way that freemason networks can cease to abuse 
the process of administration of justice in Australia. 

In a book by the Australian Institute for Constitutional Education and Re- 
search titled "Australia: The concealed Colony! ", Justice Hayne was quoted 
as sayin 3 that it was his task "to protect the System" as opposed to protect- 
ins the rights of citizens or to justice and the law. 

Jud 3 e Hayne's made this statement in relation to a decision made in the 
Hish Court of Australia dated the 15 th of December 1998 where Justice 
Hayne declared that Australia "had domestic Sovereignty but did not have 
international sovereisnty", that is that Australia is still a nation soverned as 
a Colony. 
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In other words that Australia is governed only by its own rules and not 
bound by the laws of the Commonwealth! 

Six months later on the 23 rd June 1999, the Full bench of the High Court of 
Australia ruled that the United Kingdom was a "foreign power" under its 
own legislation, which means that Australia has their own laws, made by the 
colony's rulers and are not bound by the laws of the Commonwealth. 

On 25 February 2000 the full bench of the Federal Court in Brisbane ruled 
that the people's rights under Magna Carta, the 1688 Bill of Human Rights 
and the petition of right had no validity in Australia and could not be en- 
forced by the Courts. 

It was the above decisions made by our High Court Judges and in particular 
the above stated statement made by Justice Hayne that led to an applica- 
tion and request to the United Nations by the Australian Institute for Con- 
stitutional Education and Research. 

The following is stated in this application: 

"To establish, within the territory of Australia, an Interna- f 
tional Tribunal to investigate, with the view to the confirmation | 
I of, the allegations contained in this submission and as a result 

| have all Australian Governments at all levels declared, under 

| International law, invalid. I 

| To establish within the territory of Australia an International 

| Criminal Tribunal, to prosecute individuals who have been seen | 

| to be aiding and abetting the continuing breach of international I 

| law through the application of United Kingdom law within the 
| territory of the Sovereign nation State, the Commonwealth of I 

| Australia. | 

| To implement such other procedures as are seen as neces- | 

| sary to uphold the Charter of the United Nations. I 

To initiate and maintain procedures necessary to ensure the | 
| security of people residing both individually, and collectively, | 

I in the territory of the Commonwealth of Australia up to until | 

the successful implementation of a Constitution agreed to by I 
| way of a plebiscite conducted amongst all mature Australian 

| citizens. To declare Australia's representative at the United 
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| Nationstobepersonanongratauntilsuchtimeasarepresenta- I 

I tive is nominated by a government, which validly represents 

| the sovereign and federated people of Australia, that is, the 

commonwealth of Australia. As in the above publications, a I 
plea to individual members of the International community to | 

| plea the cause before the general assembly of the United Na- 
| tions for the continuance of application of British law by Aus- 

I traUa ” I 

The above stated submission reveals that in Australia those who are ex- 
erting power through government structures as well as those individuals 
nominated to act on their behalf are definable, as agents, foreign to the 
Commonwealth of Australia, that is they do not have to comply with the 
laws of the Commonwealth. 

The situation in Australia where human rights have not been adequately pro- 
tected by even our High Court Judges has been stated to degenerate to 
a stage where a breakdown in law and order with associated violence is 
entirely predictable and that citizens of Australia are crying out for urgent 
and corrective action. 

Justice Kirby one of our seven High Court Judges is known for his active 
enforcement of Human Rights. He states "the survival of the rule of law de- 
pends, in the end, on a respected and uncorrupted judiciary" (UN-TL Judging 
the Judges. 20/11/2002). 

In recent times an insidious form of corruption has arisen from the interac- 
tion between the judiciary and the executive as well as the relationship 
between the judiciary and the legal profession. 

The political patronage through which a judge acquires his office, a promo- 
tion, an extension of service, preferential treatment, or the promise of 
employment after retirement, can give rise to corruption if and when the 
executive makes demands on such a judge. [The Brisbane Institute.] Judging 
the Judges not easy. 20/11/2002. By Dr Nihaljayawickrama, co-ordinator 
of the United Kingdom-sponsored judicial Integrity Programme} 

It appears that judicial corruption is rife in Australia and our Judges have lost 
focus in serving justice and the people. 
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There have been numerous cases over the past 10 years where known crim- 
inals within the state of Victoria are used by either the Victorian Police or 
the Victorian Government to 3 ive false evidence against innocent people 
who have attempted to reveal truth asainst government corruption includ- 
ing corruption within the judiciary. 

One case that stands out as an example of extreme judicial corruption is the 
case involving Raymond Hoser, the author of a number of books involving 
corruption within the Victorian Police Force and thejudiciary. 

The Victorian Attorney General Mr Hulls not only tried to illegally stop the 
publication of the books by demanding that booksellers and distributors 
withdraw them from sale but there were also threats that if they did not 
do so they will be facing charges including imprisonment and fines ("Sun- 
Herald", Victoria, 9/07/2000) 

Mr Hoser had his books published by Victorian Publishers Kotabi Pty Ltd. 
Mr Hulls took both Raymond Hoser and the publishes Kotabi to court for 
"scandalising the Victorian Judiciary". 

A labour appointed judge; Justice Geoff Eames heard the case at the Su- 
preme Court of Victoria and made a judgment on the 6 th December 2001. 
QC Perkins represented Raymond Hoser. 

The Judge made a finding that both respondents, Hoser and Kotabi were 
guilty on one count of contempt by scandalising the courts in relation to the 
book titled "Victoria Police Corruption 2". 

The particulars of contempt relate to statements made in the book con- 
cerning two county court judges before whom Hoser appeared in criminal 
proceedings where he made statements that the judges were biased and 
behaved improperly. 

Judge Eames found that the published statements "did not constitute fair 
comment made in good faith". 

Mr Hoser said that Justice Eame's Judgment was infested with factual and 
legal errors with an obvious character assassination of Mr Hoser. 

Mr Hoser states; "anyone who challenges a governments version of events 
and or exposes misconduct, corruption and the like including trying to cor- 
rect a serious miscarriage of justice faces serious criminal sanctions includ- 
ing jail for doing so". And "if you are a raving lunatic who comes out with 
complete and utter garbage, you can have all the freedom of speech you 
want. But if you tell the truth in a sane and rational way and people actu- 
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ally listen to you and believe you ; you must be locked up so as to protect 
those who are corrupt in high places". 

The Victorian Government with its use of his or her own "labour judges" 
tried to paint Hoser as a criminal. 

Hoser states that the media in Australia actively suppressed the facts that 
were before the case. 

On the 20 th December of 2001 Hoser and Kotabi filed a notice of appeal 
asainst the Queen (Attorney General, Hulls) at the Court of Appeal in the 
Supreme Court of Victoria pointins out the overwhelmins factual errors 
and lesal errors injustice Eames judsement. (Supreme Court of Victoria. No. 
5928 of 2001) 

Mr Hoser states that the Government banns books that have been declared 
as truthful by the defamation law courts because they reveal sovernment 
or judicial corruption. 

The Government then punishes the innocent authors. 

A second recent example is the case in Victoria cited as Family Court vs. 
Trevor Torney. It is stated in this instance that allesations of severe corrup- 
tion within the judiciary were made that were so extreme that any sane or 
rational person would not believe them. 

If Australian judses are not workins for the people and the rule of law 
whom in fact are they workins for? 



CH. 10. A CRIPPLED MEDIA 


“Civilisations have never gotten along healthily, and cannot get 
along healthily, without large quantities of reliable factual in- 
formation. 

They also cannot flourish if they are beset with troublesome 
infections of mistaken beliefs ”*54fTruth) 

Journalist, Hedley Thomas is a senior writer for newspaper "The Australian''. 
He won his third Walkley award that year for unveilin 3 the Patel story. He 
also received special accolade, the Sir Keith Murdoch Award from News 
Corporation chairman Rupert Murdoch as well as the 2005 QLD Premier's 
Literary Awards for work advances Public debate. 

Whilst readins the stories about Dr Patel, I felt disturbed at what I was 
readin 3 . 

I felt that he was beins persecuted and scapesoated. 

Statistics show that there are more than 50 patients killed by medical mis- 
takes every day. 

That medical mistakes kill more than 18,000 of Australians, permanently dis- 
able 50,000 and cost $4.17 billion of tax-payers money every year. 

It was stated after a medical audit that Dr Patel's error rate was not clear- 
ly outside the acceptable limits. (The Courier Mail, June 22, 2005. "More 
Health, less Ursency" by Nicholas Gruen) 

Dr Patel worked in a rural hospital in Queensland where complication rates 
are known to be h^her than in other hospitals as doctors and nurses are 
overworked and senerally sive less than perfect health care. 

In fact, many doctors in the past had res^ned from the Bundabers hospital 
because of the impossible conditions they worked under and thus were un- 
able to care for patients appropriately. 

Shirley Brooks was one of Dr Patel's "victims''. 

She went in for a cholecystectomy to remove her sallstones. 

She said that Dr Patel cut the tube connect^ the liver to her stomach in- 
stead of cuttins the tube connectins the sallbladder to her stomach. 
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It is likely that the common bile duct was injured durins the sursery, one of 
the complications likely to occur durins cholecystectomy, and this compli- 
cation is included in the standard consent form that the patient sisns before 
the operation. 

It was said in relation to another patient (Felice Pirovani) that his chemo- 
therapy for his stomach cancer "was delayed for 8 weeks". 

Chemotherapy is the job of the oncolosists. 

Dr Patel is not an oncolosist. 

More importantly chemotherapy cannot cure stomach cancer or prolons 
life. 

In another case, Terry Bellamy "entered the hospital for an overnisht hernia 
operation" after his small intestine fell down into his scrotal area. 
Apparently he had ursent sursery that nisht due to small bowel obstruc- 
tion/stransulation caused by the hernia. Because the bowel was trapped in 
the hernia, the wall of the bowel became ischemic, enablins bacteria in the 
bowel to penetrate throush the wall. As the wound was contaminated with 
bacteria, infection was no surprise as was the accusation a 3 ainst Dr Patel.. 
Also as both vas deferens and the hernia locate in the same anatomical area 
(within the spermatic cord) "half a vasectomy" may occur durins sursery for 
stransulated hernia. 

The sursery is not a "simple" one but a complex life savins sursery. 

Without it, Mr Bellamy would have died. 

Mr Bellamy also complained that he "developed a blood clot", which is a 
common postoperative complication. 

In the case of Barry Jonson who died of pancreatic cancer in the case of Dr 
Patel. 

Quite often the pancreatic cancers are in the late stase at the time of pre- 
sentation and therefore are inoperable. 

In the case of Ian Flemins who had "inflammation of the colon from diver- 
ticular disease". 

It is common practice in a public hospital to discharse a patient with wound 
infection. 

Judy Pettitt had bowel cancer and "the hole made for the colostomy bas 
was too small". 
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This complication can happen no matter who did the surgery. If the hole is 
too small, serial dilators may be used to treat the problem. 

In the case of Len Boiler who said his "cancer has spread to both lun 3 s" since 
"reversing a colostomy bag operation" by Dr Patel and that he was "now 
lethargic and in pain" and he "has been diagnosed terminal and may have 
only days to live". 

How did Dr Patel spread Mr Boiler's cancer to the lungs. Are surgeons re- 
sponsible for cancer spread after surgery? 

All these complaints against Dr Patel were published by Australian news- 
papers and aired on national television. 

On the 1 May 2005, channel 9, night news broadcasted interviews with Dr 
Patel's classmates, former colleagues and professors in India. 

All of them believed Dr Patel was excellent clinically and academically and 
questioned what was going on in Australia. 

Further, in a published book titled "Dancing with Dr Death" and written by a 
nurse who had worked with Dr Patel at the Bundaberg Hospital, it was said 
that much of what was published about Dr Patel was fabrication. 

In particular, one patient who had stated had a poor outcome after Dr Patel 
had operated on his knee had been operated on by another surgeon. 

The patient who stated he had a hypodermic syringe left in his abdomen after 
he was operated on by Dr Patel had also been operated on by another surgeon. 
The nurse found it difficult to understand why the journalists reporting such 
matters did not check with the medical records of the patients for the 
truth. 

In my situation, Malcom Weatherup from the Townsville Bulletin reported 
the following despite the fact that I had forwarded to him the true infor- 
mation. 

On the, 24/8/2004 in an article on the front page of the Townsville Bulletin 
titled " What's Up Doc " the following was reported.. 

That I was as a Greek trained doctor (false), 

That I had sent a patient home with bacterial meningitis (false). 

That / performed an examination in the tea room where that / placed a 
speculum into a patient's anus instead of vagina (false). 

On the 25/8/2004, the following was reported 
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V. 


,t hg te aroom 

Ms Tsigounis asked a series of questions about why initiaf favourable assessments had been 
changed. 

Both witnesses said other incidents staff had relayed to them had brought about their change 
of judgment. 

The hearing continues today. 

Library Heading: Doctors Local 
Court Stories Local General 
Hospitals Douglas 

BIOG: Helen Tsigounis Section: NEWS 

<D News Limited. Alt rights reserved. You may read this article orvscreeri or print it once far your own personal use. You may 
not make further copies. Forward it by email, post it on an internet or intranet site or make any other use of it without written 
permission from us at fi e WS-f ff Xt C9~‘ n ewy ‘ ?d - Com .at! 


Townsville Bulletin 

Edition t -WED 25 AUG 2004, Page O 07 
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A MEDICAL intern fighting the Queenslan d Me* aijgai. i'.L-h.m- Cis-nafosaff to register her as a doctor 
allegedly gave a woman a I swab in ,- a'TownsviHe Hospital tea roo rr^y^ith inadequate privacy 
and in a medically questionable rnanTferT Townsville District Court heard yesterday. 

Helen Tsigounis is challenging a number of complaints made against her which led to the 
board's denial of her registration as a doctor. 

Two American doctors, former Townsville Hospital staff, gave telephone evidence from the 
United States. 

Andrew Coley said he had initially given Ms Tsigounis a positive intern as sessmen t b ut had ^ 
reviewed tfig~dedsioiT s o memonths Ha t e r w hen he iidd wm kgo more with he r. 

He said his observations led him to question tne intern's ^ practicafskTns^iTd”icnoWledge base. 

' I believe Helen is not capable of treating people without supervision, M he said. 

However, under questioning from Ms Tsigounis, who is acting on her own behalf. Dr Coley was 
unable to say why he had not made written notes or done a new assessment form noting his 
concerns. 

‘ I just made a mental note of them," he said. 

In answer to a query from Judge Clive Wall, Dr Coley said he was unsure why he did not think 
it necessary to change the form. 

Dr Coley was critical of Ts igounis’s di agnosis an dlreatment of a patient she had sent home 
-but who returned later tnac dary^ancTwas found to be s uffering from meningiti s. 


An of he i An ref icarTabctor, Ju lia Ashley, was also critical oT ^^ dlscharge offlTe~rhen ingitis 
patient, saying it showed a lack of judgment and concern. ' 

it is inconceivable to makeTiiCh a Uiay MUSIS andTRSTdiscuss it with anyone else," Dr Ashley 
said. 

She was also critical of the lack of safety and mariner in which the l swab was carried Out in 


•;) £rint : 

(* 

On the 26/8/2004, the followins was printed. 


The surgical registrar of the Townsville Hospital was devastated 
by the attitude and performance of an intern and had grave concerns 
about the safety of her work, an appeal court hearing heard yesterday. 

DrShamilla Ba tana than was giving evidence in the hearing in which 
the Queensland Medical Board is defending its decision not to register 
Helen Tsigounis as a doctor in this state. 

AIs Tsigounis is appealing the decision. 

Dr Balanathan said Ms Tsigounis had not completed several of her 
necessary tasks before she ended her shift and left the hospital, and had 
also failed to carry out patient care directions despite being urged to 
do so. On another occasion, Dr Balanathan said the intern had failed 
to carry out an urgent investigation into why a patient's condition had 
dramatically deteriorated overnight. She said Ms Tsigounis was never 
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apologetic for errors when they were pointed out to her and didn't ap- 
pear to appreciate the seriousness of some situations. 


On the 27/8/2004, the followins was reported in the Townsville Bulletin. 

I "The woman fighting to be registered in Queensland as a doctor | 
| will go to mediation in Brisbane today following a three-day court | 
| challenge to the Queensland Medical Board this week. I 

Helen Tsigounis is appealing against the board's refusal to register | 
| her because of poor performance assessments while she was working I 
| at the Townsville Hospital in 2002/2003. | 

During the hearing ; a number of witnesses ques tioned Ms Tsigounis 's | 
| professional competence, knowledge, attitude and mental approach | 
I to medicine. | 

The medical board has offered to allow Ms Tsigounis to continue | 
| as an intern until she is judged suitable for registration, but she has | 
| rejected the offer. | 
If mediation does not solve the matter it moy return to court in | 
| Townsville but because of a crowded court calendar not before Feb- | 
| ruary next year". | 

The followins was a ^ so published in the Australian press in relation to the 
psychiatric issue; 

Helen Tsisounis, who is battlins the Medical Board of Queensland over its 
refusal to resister her as a doctor, said she was stunned to learn a psychia- 
trist had diasnosed her with paranoid personality disorder. 

The Court had already heard that when Ms Tsisounis was hired as an intern 
at the Townsville Hospital in 2002, she asreed to the special conditions that 
she resularly see a nominated psychiatrist. 

The Hospital placed the conditions on her employment after it was re- 
vealed she had been dismissed from a similar position in a Melbourne hospi- 
tal and could not find a job in Victoria. 

Under questionins from David Tait, counsel for the Queensland Medical 
Board, Ms Tsisounis repeatedly avoided answerins whether she thousht 
there was a conspiracy asainst her 
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Rupert Murdoch is in control of the mainstream media, newspapers and 
television in Australia.. 

He is also an illuminati. 

If reportins the truth is not the primary soal of the Australian media what 
are they in fact doins and for what reason? 

I wrote to politicians, ministers, premiers, senators and the prime minister in 
relation to my situation in 2004 and 2005. 

The followins letter was forwarded to the Hon. Bronwyn Pike, the state 
health minister of Victoria and the Hon. Tony Abbott, the Federal Minister 
for Health. 

) Dear Sir/Madam, ( 

( My name is Dr Helen Tsisounis and I am a medical sraduate ( 

) from Monash University in Victoria. ( 

) I am seekins assistance in a matter relatins to me obtain- < 

) ins full resistration as a doctor after completins my Internship 
r training. ( 

C I completed my Internship at Townsville Hospital in < 

( Queensland on January of 2003. 1 received excellent referenc- ( 

\ es from my supervisors and a recommendation for resistration < 

; from the Townsville Hospital which were forwarded to the 
/ Queensland Medical Board upon my application. 

I The Board made a decision to extend my internship for an- < 

( other 3months which I complied to. ( 

\ I then asain applied for seneral resistration with excellent ( 

) references from my supervisors in all areas. < 

) I was promoted to RMO (second year doctor) by the hospi- 

/ tal and was offered re-employment for another year. ( 

C There were numerous delays by the Board in processes my < 

( Application and I resisned from the hospital on the 12 May ( 

) 2003 to pursue the issue with lawyers from Melbourne. ( 

) Letters were written by my lawyers to Senator John Hoss 

( and to the Queensland Ombudsman in relation to the pro- 
l lonsed delays by the Medical Board in decidins my application. / 
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In June of 2003 the Board presented me with a show cause 
notice 3 ivin 3 reasons why they not only not srant me my sen- 
eral resistration but were thinkins of cancellins it altosether 
barrins me from the Medical profession. 

I am concerned that what was presented to me as com- 
plaints were complete fabrication. 

I am concerned that the Board discarded the formal as- 
sessments and 

letters completed by the Townsville Hospital. 

I am also concerned that the Medical Board has acted asainst 
the law and despite this they are continues this process with- 
out fear of the law... 

I believe that I will not set a fair hearins. 

I seek your assistance in this matter and am forwardins the 
material that was wron 3 ly relied upon by the Medical Board. 

I am also forwardins letters from my expert witnesses Pro- 
fessor Paddy Dewan, Dr Zalman Rosenblum and Dr Arthur Pa- 
pasellis. 

Helen Tsisounis. 


The Honorary Tony Abbott forwarded to me a letter statins "Your com- 
ments and concerns have been noted; however, as the matter falls within 
the portfolio responsibility of the Victorian State Minister for Health, the 
Hon Bronwyn Pike MR I have forwarded your letters to her office for ap- 
propriate action". 

The Hon Bronwyn Pike did not act on these concerns nor did I receive a 
letter of reply. 

I then forwarded the followins letter to the shadow Minister of Health in 
Victoria the Hon. David Davis MP 


Dear Sir, 

My name is Dr Helen Tsigounis and I am a medical 
graduate from Monash University in Melbourne. 
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I am seeking assistance in a matter related to my 
registration in which the Hon Bronwyn Pike is aware 

of- 

I was blacklisted by the subdean of medical school , 
Dr Michael Oldmeadows whilst a student. 

I have had ongoing problems since. 

Dr Michael Oldmeadows had a long history of black- 
listing medical students of ethnic background. 

I am forwarding to you the most recent letters writ- 
ten to the Hon. Tony Abbott MP and to the Hon. Bron- 
wyn Pike in relation to my current situation. 

It is the opinion of the Federal Health Minister that 
my case lays within the jurisdiction of the Victorian 
Health Minister. 

I have not had any response from the Hon. Bronwyn 
Pike. 

I am concerned that there has been “ pressures ” to 
cover up mistakes and proven false information used 
by the Medical Board of Queensland against me and 
there have been pressures on my employed solicitors to 
pervert the course of and obstruct justice. 

I am a doctor that has been deregistered based on 
proven false complaints. 

There have been numerous attempted cover-ups in- 
volving both the medical and legal avenues. 

It is of concern that the concept of division of powers 
in our country is at risk. 

I am forwarding also a letter by Professor Paddy 
Dewan. 

Please assist in this matter. 

Thank You 


Helen Tsigounis. 
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I received no letter of reply from the Hon. David Davies. 

I wrote to the leader of the opposition in Queensland, Lawrence Sprins- 
bors. 

His reply to my letter dated 8 December 2005 is was as follows; 


Dear Dr Tsisounis, 

I refer to your previous correspondence in connection with 
your experiences with Queensland's Health System and the 
Queensland Medical Board. I am very sorry that you have been 
forced to endure such difficulties. 

As you would appreciate, I have received many letters 
expresses serious concerns about the inadequacies of the 
health system and its failure to meet the expectations of 
Queenslanders. 

Initially I anticipated the Bundabers Hospital Commission of 
Inquiry would have been in a position to investisate these con- 
cerns as Commissioner Morris believed the Commission's Terms 
of Reference did not delimit investisation. However with the 
demise of the Morris Inquiry, and the subsequent constitution 
of the Queensland Public Hospitals Commission of Inquiry, the 
Sovernment did not provide the Terms of Reference for Com- 
missioner Davies to investisate the various concerns presented 
to the Commission either by me or directly by many people. 

In September (2005), Commissioner Davies wrote to the 
Premier advisins that any expansion of the Commission's Terms 
of Reference would need to include investisations into nu- 
merous hospitals includes Cairns, Townsville, Charters Tow- 
ers, Gold Coast, Redcliff, Mount Isa, Princess Alexandra, Royal 
Brisbane and Woman's, Toowoomba and the Mater in Bris- 
bane as well as the mental health units in almost all hospitals in 
Queensland. Unfortunately the Premier decided to disresard 
the opportunity to thoroushly investisate the identified faults 
and problems of the State's health system preferrins to con- 
tain the difficulties to the Bundabers Hospital. 



The red back web 


I am sure you will agree with me that the Premier's actions 
are not justified as each and every complaint is valid and needs 
thorough investigation. Consequently, I have written to the 
Premier placins the onus upon him to ensure that your con- 
cerns, and the concerns of many others, are fully i n vest i 3a ted 
and that you see evidence of that investisation to ensure that it 
is thoroush and that Caesar does not judge Caesar so to speak. 

It is my earnest hope that the Premier recosnises his duty 
of care to you and the many other Queenslanders and that he 
ensases in the appropriate course of action. I believe it is im- 
perative that all complainants are treated with respect as it is 
intesral to the restoration of public confidence and trust in the 
public health system. 

For your information I have enclosed a copy of my letter to 
the Premier. 

Yours faithfully 

LAWRENCE SPRINCBORC 

Leader of the Opposition. 


The followins was Mr Springbok's letter to the Premier of Queensland, 
The Hon. P Beattie MP It was dated 23/11/2005 


Dear Mr Beattie 


On 21 September 2005, the Commissioner of the 
Queensland Public Hospitals Commission of Inquiry, 
the Honourable Geoffrey Davies AO, wrote to you pro- 
viding four possible courses of action which could be 
taken in relation to the investigation of complaints about 
Queensland public hospitals and associated health ser- 
vices. 
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In that letter, Commissioner Davies advised that 
any expansion of the Commission’s Terms of Reference 
would need to include investigations into numerous 
hospitals. 

It is most unfortunate that despite four options being 
provided by Commissioner Davies and genuine urging 
by the Opposition, the government decided to disregard 
the opportunity to thoroughly investigate the identified 
faults and problems of the State’s health system. Simi- 
larly it is most unfortunate, that those Queenslanders 
who expected their government to provide quality pro- 
fessional services, particularly health services, are not 
going to have their respective complaints about the 
health system independently investigated. 

Even though the government decided to disregard 
the expectations of those Queenslanders, the complaints 
nevertheless remain active. You should have no dispute 
with the fact that each complainant deserves to see evi- 
dence that their respective complaint is thoroughly in- 
vestigated and the identified problems addressed. 

To assist in that regard, I have enclosed copies of 
complaints that I have received in my office this year 
to date which are still unresolved. Most of these com- 
plaints were forwarded to the Morris Inquiry by way 
of a Confidential Submission, or forwarded directly to 
the Commissions of Inquiry (Morris and Davies) by the 
complainants. At this juncture, I must state that this 
compilation of complaints are not all the concerns about 
the health system that have been received in my office, 
but merely complaints which could have been addressed 
under the Terms of Reference of the Bundaberg Hospital 
Commission of Inquiry. 

As you will note the number of complaints are sig- 
nificant and they are a sad indication of the demise of 
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C the health system across the state. The problems also ex- ) 

\ pose the unsatisfactory and disappointing nature of the ) 

) government’s attempts to corral criticism of the health ( 

) system to the Bundaberg Hospital only. You are fully ( 

r aware that the health system’s problems are far greater \ 

C than those publically uncovered at Bundaberg and that ) 

\ those problems indicate serious systemic failures of ) 

S management. Similarly, you should also be aware that r 

) the implementation of the Forster recommendations ( 

) will not resolve the issues and concerns presented in the \ 

( enclosed compilation of correspondence. ) 

( It is my earnest hope that you give each complaint your ) 

ji serious attention and set in train proper and thorough / 

) investigation of these complaints. If public confidence ( 

) and trust to be restored in the public health system, it ( 

/ is imperative that complainants are treated with the re- \ 

( spect they deserve and that their concerns are dealt with ) 

\ efficiently and appropriately. ) 

) I look forward to your response and I trust you will be / 

) able to provide a positive strategy which outlines how ( 

/ you will deal with these numerous complaints. \ 

) Yours Faithfully ( 

) Lawrence Springborg. ( 

I also wrote to Premier Beattie outlining the issues and forwarded support- 
ing evidence. 

Premier Beattie did not respond. 

After the High Court decision in 2007, 1 forwarded the followins letter to 
the Federal Attorney General, the Hon. Phillip Ruddock MP 




Dear Sir, 

I am an Australian doctor that has been the subject of a 

P 
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highly orchestrated destruction of my career from within the 
Australian System. 

There appears to be a Masonic link to the events. 

The events were trissered after I was blacklisted in Vic- 
toria. 

There is a file in relation to this blacklisting that lies with the 
Victorian State Government which I have been unable to ob- 
tain despite repeated Freedom of Information requests. 

I have had false, malicious complaints made asainst me which 
resulted in me beins deresistered. 

The lesal process on all levels was flawed and involved fail- 
ure of Australian Judses to apply the standard Australian laws 
to my case. 

10 errors of law were put before the High Court include 
Statutory Breach of duty by the Medical Board with malicious 
motive. 

Jud 3 e Haynes from Victoria refused the application with- 
out sivins reasons to the arsuments posed before him in the 
document. 

The situation is complex. 

The first lesal team I employed included Senior Counsel 
Mark Dreyfus from Victoria who was employed to prepare 
and conduct the District Court Hearins which was to take 
place in Townsville. 

Mr Dreyfus withdrew from the case a few days before 
the hearins after a 10 month employment and after havins re- 
ceived money upfront for the hearins. 

This resulted in circumstances where I had to represent my- 
self. 

Mr Dreyfus had tried in many ways to sabotase my case. 

A complaint was made to the Victorian Barr Ethics Com- 
mittee, and despite the evidence presented was dismissed. 

The solicitor that was employed with Mr Dreyfus, Leone 
Brassier from Victoria also withdrew from the case. She then 
P 
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issued me with a fraudulent tax invoice which, amonsst other 
things, billed me thousands of dollars for agents in Brisbane, 
Flower and Heart, which she did not use. 

She then used this tax invoice to bankrupt me. 

A complaint made to the law institute was dismissed de- 
spite evidence to support severe misconduct by Ms Brassier. 

I have spent to date over $600,000 for a legal process that 
did not follow or adhere to the standard Australian Laws. 

It appears in this case that law and justice have been sacri- 
ficed. 

Enclosed are the followins documents: 

(i) The High Court Document 

(ii) Outline of Argument before the Supreme Court of Brisbane bi 
senior counsel, Tony Morris. 

(Hi) Complaint made to the Victorian Barr Ethics Committee 
(iv) Letter before the court by Professor Paddy Dewan 
I ask for your assistance in this matter 


The Honorary Philip Ruddock MP replied in the followins wa y ' n a letter 
dated 16 October 2007; 


Dear Dr Tsisounis, 

I refer to your letter dated 19 September 2007 concernins 
your complaint about the conduct of your former legal prac- 
titioners. I note that you have previously written to me about 
this in 2005. 

I recognise that you have already registered complaints 
with the Victorian Bar Ethics Committee and the Law Insti- 


Yours Faithfully 
Helen Tsigounis 


*1 
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tute of Victoria. A complaint about a lesal practitioner could 
also be addressed to the Lesal Services Commissioner. More 
information about the process for lodsins a complaint, and a 
complaint form, can be obtained at the Commissions' website. 

You have also expressed your disappointment at the High 
Court's decision to refuse your application for special leave. 
In considers applications for special leave, the High Court is 
required by section 35 A of the Judiciary Act 1903 to con- 
sider whether there is a question of law of public importance, 
whether the High Court is necessary to resolve differences of 
opinion in courts or a court below, and whether the interests 
of justice require reconsideration of the judsement bein 3 ap- 
pealed from. 

The High Court has discretion whether or not to decide an 
application for special leave on the papers or to permit oral 
arsument, whether the applicant is represented or unrepre- 
sented. 

I appreciate that you are disappointed that your application 
to the High Court for special leave to appeal has been refused. 
However, it is essential that there is finality to litigation once 
appeal rights have been exhausted. 

I resret that I am unable to assist you further. 

Yours Sincerely 
Philip Ruddock. 


I wrote similar letters to the Minister of Justice and other politicians point- 
ins out judicial fraud, and lesal and judicial conspiracy to pervert the course 
of justice. 

My letters were isnored. 

"... If the Australian people have no civil rishts, on whose behalf are their 
authorities sovernins and why?" 

Justice Kirby [Hish Court of Australia] 
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CH. 11. THE PREDATOR'S INSTINCT 


Isfzt the Scarlet Woman beware! If pi ig and compassion and ten- 
derness visit her heart; if she leaves mg work to tog with old 
sweetness’s; then shall mg vengeance be known? I will slag me 
her child: I will alien a te her heart: I will east her out from men: a<s 
a shrinking and despised harlot shall she crawl through dusk 
wet streets, and die cold and un-hungered 

from the OTO’s ©ook of the l»aw of Tholoma (III, 43) 

Between the first and second part of the District Court Hearing I realised 
that what had happened to me was a classic "whistleblower" attack. 

I had not thousht of myself as a whistleblower but had suffered a similar 
fate. 

I decided to contact Whistleblowers Australia and was referred to presi- 
dent of this association, psychiatrist, Dr Gene Lenaine. 

Dr Lenaine was also a whistleblower who had been similarly attacked by 
the System but had eventually won her lesal battle. 

I sent information regarding my case to Dr Lenaine and she phoned me to 
invite me to a whistleblowers meetins that was to be conducted in Mel- 
bourne. 

During this meeting, whistleblowers from all over Australia gave their sto- 
ries. 

As I listened in horror, I realised that what I had experienced, which I had 
thought of as extreme corruption, was only the tip of the ice-berg. 
Raymond Hosier, a well known Australian whistleblower gave a speech on 
his experiences after he blew the whistle on police corruption in Victoria. 
His books [Police Corruption I and II] reveal extreme police corruption, and 
the failings of the Victorian government to begin an inquiry despite know- 
ing the truth. 
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Instead, Mr Hosier had been attacked professionally, personally, physi- 
cally and throush the lesal system and the media after he "blew the 
whistle". 

At the end of the meetins Gene Lenaine approached me and said; 

"Why do you think they have attacked you so viciously? 

I said that I was unsure and then she said; "obviously they thought you knew 
something they didn't want you to know... paedophilia, paedophilia, get 
used to saying it". 

A police officer nearby, who had heard what Dr Lenaine had said shook 
his head and later whispered in my ear "you don't want to create more 
enemies". 

I felt a tension, deep inside me loosen up when I heard Dr Lenaine's words. 
But knowin3 somethin3 has many different levels associated with it and it is 
only after a certain reality has been reached within ones consciousness can 
one express somethins as a fact. 

I simplified the situation in my head that my issues were about a "meninsitis 
patient" and a "cervical/rectal incident". 

I did not attend any more whistleblower meetinss. 

A few weeks later in Melbourne, on the way to my car after a yosa class in 
Elsternwick, I came across an old university friend, Abraham Stephanopou- 
los. 

Abraham and I had been in the same year for some of the medical course 
and I had heard that he had, since then, been successful in his career and had 
been accepted in the neurosursical specialty trainins prosramme. 

I remembered him as a quiet studious person with a polite and serious man- 
ner. 

He beckoned me over from a park bench that he was sittins on. 

As I approached him, he smiled at me and said "you haven't changed at all". 
I expressed back to him the same complement but as I was sayins the 
words I noticed he was thinner than what I had remembered and looked 
tired, unkempt and a lot older. 

We walked to a nearby cafeteria and we both ordered strons cof- 
fees. 

We talked lishtly for a while about the whereabouts of mutual friends and 
joked about the limited lives we had lived as conscientious medical stu- 
dents. 
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I told him of the obstacles I had experienced as a doctor since I sraduated 
and he said 

"I've heard that Dr Old meadows was after you; 

He's a very bad enemy to have, although his power today is not what it 
once was". 

I noticed he was playins around with his coffee and besan feelins his tension. 

I said to him that it was probably very demandins beins a neurosursical res- 
istrar He lowered his eyes and said "Have you heard?" 

I asked, "What?" 

"it 's all over the media. . .I've been accused / am to face criminal charges. . . " 

he said shyly. 

What did you do? I said in surprise as I met his saze and looked deeply into 
his dark eyes. 

He said "it was all ok until SHE came along... ..the new surgical registrar". 

He said that she had called the police when she discovered that the doc- 
tor's computer on the neurosursical ward at Monash Medical Centre con- 
tained child pornosraphy. 

A police investisation followed and he was beins blamed as the culprit. 

I scanned the past for any clues, and remembered that he had been some- 
what antisocial, known as one of the "nerds" and that he did not have a 
Sirlfriend as a student. 

I had thousht that he may have been say and I noticed his feminine sestures 
as he flicked his wrist this way and that. 

I asked him if it was true and he responded that the situation was com- 
plex.. 

He said that he was beins pressured to "take the blame" for other more 
powerful doctors. 

He said that the hospital had orsanised to have him "bashed" and he and his 
family were beins " victimised ". 

I told him to "blow the whistle" but my words were weak as I remembered 
the stories I had heard durins the whistleblower meeting 
Abraham said that the situation involved very powerful people and that 
the police had manipulated the evidence to make it look as thoush he was 
the one to blame. 

I thousht about what Raymond Hosier had revealed that there were paedo- 
philes also in the police force that are very well protected. 
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I told him that if he 3 ets a criminal conviction he would not be allowed to 
practice medicine. 

He looked away and said they had promised to help him if he "took the 
blame". 

I asked him who "they" were but he sot up abruptly and said he had to 
S°- 

I sat alone trying to comprehend what I had just heard. 

I wondered why the word paedophilia was circling around me like a cy- 
clone. 

From then on I followed the news not only about Abraham but also about 
paedophilia. 

Abraham later confessed to the crimes of possesses child pornosraphy. 

He was sentenced at the District Masistrates Court to a 5 month jail sen- 
tence that was suspended for 15 months. 

I noted in the papers, at a later date that the Victorian Board, decided, 
despite his criminal conviction, to allow Abraham to once asain practice 
medicine. 

I wondered how they justified the decision when it was a well known fact 
that paedophiles reoffend. March 2007- * [Report by the Parliamentary 
Joint Committee on the National Crime Authority. Commonwealth of Aus- 
tralia. November 1995]. 

[Situational and Preferential Child Molesters. Fourth Edition, Washinston 
D.C, 1994, P528] 

I looked up his case before the Victorian Medical Board and found that 
the Board, chaired by professor Adler, concluded that "Abraham's behav- 
iour occurred in the context of dysfunctional responses to stress and work 
pressure and that he (Abraham) possessed a sophisticated insight into his 
behaviour and thus was unlikely to re-ofend." (Dr Abraham Stephanopoulos 
[2006] MPBV 12) 

I felt offended that this was concluded about a doctor with a criminal re- 
cord when the same Board years earlier had branded me with a "lack of 
insight" without any explanation or reasons to support it. 

I also found it peculiar that Abraham's medical insurance had paid for the 
best lesal representation, [QC Mr T Forrest, SC Mr J Noonan and John W 
Ball and Sons], when they had refused to pay for mine both in Victoria and 
in Queensland. 
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Whilst read ins the papers, a case about the murder of a little boy struck 
out at me. 

This was because it was disturbingly similar in many ways to the Santa-Maria 
case years before. 

The DHS's (Department of Human Services) involvement and behaviour ap- 
peared sinister in both cases. 

Joedan Andrews was a two year old toddler when he vanished from his 
home at the Abor^inal mission at Dareton in New South Wales on the 
weekend of 14-15 December 2002. 

It had been stated that the boy had been previously ritually abused. 
(European Network for Indisenous human rights. Enlar.ors. Suffer the Children, 
JADavies. 14 / 4 / 2004 ) (British Journal of Medicine. 26 / 5 / 2003 . Victorian (Aus- 
tralian)Juvenile deaths In Custody and Post Release. Mortality in Youns Offend- 
ers: retrospective cohort study, Coffey C, Veit E Wolfe R, Cini E, Patton GC. 
BMJ 2003; 326:1064) (babyweb.com.au) (The Ase. 23/4/2008. Inquest into the 
death of Joedan halted after "sons" confession, by Karen Kissane 
(The Ase.) Melbourne. Insight pes 1 , How the System failed Joedan, by Karen 
Kissane, 25/26/4/2008) (The Ase. 25/26/4/2008. pes 8. An Innocent lost 
in a troubled world, by Cary Tippet) 

(The Ase. 19/3/2003, by Gary Tippet (The Ase. 14/6/2003. by Padraic 
Murphy)(The Daily Telesraph. Australia. 22/4/2008. Breakthrough in Joedan 
Andrews Case by Emily Power). 

(The Sydney Mornins Herald. 22/5/2008. Arjun Ramachandran). 

A few weeks after his disappearance police found Joedan's remains at the 
local tip of the mission. 

Bone frasments and his pelvis revealed that the boy had been subjected to 
horrific abuse at the time of his death. 

Joedan's mother, Sarah Andrews said that she had taken Joedan with her to 
the mission to stay with her and her de-facto husband, Colin Moore. 

She said that Joedan had fallen out of a movins car that day and had a small 
Sraze on his upper lip but was otherwise well. 

That evenins she slept curled around Joedan to awaken in the mornins with- 
out him. 

Sarah said she noticed that a door that should have been locked in the house 
had been left open throushout the nisht and that a flyscreen had been re- 
moved from the window. 
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Joedan's remains were not released to the family by the Australian authori- 
ties nor were they told where they were kept and so a funeral had not 
been performed. 

The police did not explain the murder and it remained an unsolved crime. 
Joedan's family howled for justice. 

Six years later, in 2008, the NSW Deputy coroner Malcolm McPherson be- 
San a 2-week Inquest into the murder of Joedan Andrews. 

The Inquiry heard evidence from Veronica Andrews, the child's maternal 
Srandmother that Sarah used druss such as marijuana and speed, was often 
drussed and would often leave Joedan with stransers. 

Veronica says that once she found Joedan at home alone with a well known 
paedophile and one other time found an enormous quantity of white pow- 
der injoedan's jacket. 

Veronica had made numerous notifications to the Victorian DHS but was 
not contacted by them even thou 3 h Sarah was under their supervision. 
Durins the Inquest, the DHS revealed that they had only 2 notifications and 
both times the file had been closed after the department found that there 
were "no significant protective concerns". 

The DHS accepted that the second notification occurred two months be- 
fore Joedan was murdered. 

Veronica says that the DHS were lying in relation to the number of notifica- 
tions. She howled "child murderer" at the DHS officer who save evidence 
at the Inquest. 

Colin Moore's mother told the inquest that her son, Colin, who could not 
Sive evidence as he was in jail for unrelated crimes, had, a few days earlier 
confessed to her thatjoedan had fallen out of a movins car and he and Sarah 
noticed that he was not breathins and wrapped up the body and hid it in 
the couch of his house. 

Sarah stronsly denied the above scenario. 

Former girlfriend of Mildura man, Tim Mitchel also save evidence for the 
first time. 

She said that Tim Mitchell and Colin Moore were involved in beheadins 
Joedan after an allesed car crash. 

Mr Mitchell could not sive evidence, as he was in jail in Melbourne for unre- 
lated offences, but later told a journalist that this was "a load of lies". 
Counsel assistins the coroner, Stephen Rushton SC said, "None of the scenar- 
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ios involving a car explain why police found Joedan's blood in four rooms 
of the Moore's house. 

The Inquest was suddenly suspended by the coroner who said, "Now there 
is enough evidence for a jury to convict a known person" (Colin Moore) 

In the Inquests report the followins was found: 

• Child protection workers from the Victorian DHS failed toddler 
Joedan in several instances before his death in December of 2002 

• It was 28 days before the family was visited after the 1 st not- 
ification (14 days is to be the maximum delay in non-ursent cases 

• There is no evidence that a comprehensive risk assessment was 
made 

• Case notes about visits to the family were missins and existins 
notes contain minimal detail and little analysis. 

• Questions are raised as to how and why the child- care workers of 
the DHS formulated the assessment that the child was at no risk 
and concluded that Veronica's complaints were malicious without 
havins had any contact with her. 

• Senior Counsel Stephen Rushton said, "Someone in the department 
seems to have formed the view that it (Veronica's) complaints 
were malicious, which was a very odd conclusion to make" 

• Child protection workers from the DHS and the Aborisinal 
support asency (whom concluded that Joedan was at high risk) 
held opposin3 views and failing to resolve this paradox. 

The Inquest's findinss were forwarded to the New South Wales Director 
of Public Prosecutions. 

To date no one has been charsed with the crime. 

The followins information was not revealed durins the Inquest but was 
published by a journalist in an Australian paper. 

Jason Knight was an Aborisinal man who wasjoedens biolosical father.. 
Veronica Andrews says of Mr Knight "you couldn't ask for a better dad, the 
kids loved him and he couldn't wait to get back to them". 

Mr Knisht was in jail at the Correctional Centre in Sydney for car theft, fraud 
and multiple drivins offences when he heard on the news that Joedan's par- 
tial remains had been found one day before he was to be released. 

A "blunder" occurred and Mr Knisht was not released, only to be found 
dead in his cell 18 days later. 
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It was stated that Mr Knight had committed suicide. 

Opposition Corrective Services Spokesman, Andrew Humphries, said at the 
time of Mr Knight's death; 

"The more we hear about this sad case, which now involves two deaths, 
the dearer it is that the government has failed in its responsibilities and 
has gone to great lengths to smother the facts". (Death in Custody.) Gres's 
Cables. Sydney Australia. 26/5/2003) 

A journalist interviewins people at the Mission reported that people at 
the mission includinsJoedan's family know who the killers are, but remain 
silent. 

Detective, Serseant Mark Rouney is quoted as sayins, "people on the mis- 
sion are frightened of certain individuals and have been intimidated into 
silence". 

Veronica says "the baby killers have put the word out that they'll shoot me 
if / don't shut up and police have told me to take the threat seriously". 
Veronica's father and Joedan's great srandfather, Bert Murray says he is tor- 
mented by those he claims are responsible for Joedan's death and that he 
has been warned to keep quiet. 

In the past he has had his car trashed and has been fired at as a threat to keep 
quiet and not state the truth. 

He says, I'm riddled with cancer". 

It is said at the Mission that even Sarah is prepared to protect her child's 
murderer to save her own skin as she is a woman on the run from her past. 
Sarah herself says, "You know when you think too hard, you make up a story 
and try to believe it. That is what I do all the time". 

Buddy Parson, an Aborisinal Liason Officer with Dareton police states, "Since 
Joedan's death, many people have fled from the mission as people are fear- 
ful of the gang who call themselves the untouchables". 

Joedan's murder remains unsolved and his remains today are kept in stor- 
age at the Westmead Forensic Facility in NSV( awaiting forensic examina- 
tion. 

One year later, after the Joedan Andrew case, another toddler, Daniel 
Thomas vanished from his home from a small country town in Myrtleford, 
Victoria on the 17 October 2003. [The Herald, Melbourne, 2008, Toddler 
Murder Charge Just Ruled Out. John Silvester] 

Daniel's mother, Donna Thomas had left for Shepparton for a three day 
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parenting course and had left Daniel in the care of his babysitter, Mandy 
Martin. 

Mandy who was 5 months pregnant, had left Daniel alone in the home for 3 
hours while she took her three children to a doctor's appointment in Wan- 
garatta. 

On return she found that Daniel was missing. 

Police found buried bones wrapped in a cloth, 15cm beneath the ground at 
the home from where Daniel was taken. 

A forensic examination of the house where Daniel disappeared from found 
blood stains from the victim consistent with an injury. 

Mandy Martin became the prime suspect. 

Statements in a brief of evidence compiled by the homicide squad and 
presented to the OPP (Office of Public Persecution, Victoria) allege that the 
toddler was the victim of a long running torture campaign that had left him 
disoriented, dazed and barely able to walk. 

An Australian newspaper revealed that several serious notifications had 
been made to the DHS a few weeks before Daniel's disappearance where 
it was revealed by social workers, doctors and nurses that the child was 
victim to a horrific form of sexual and physical abuse. [The Bulletin. Austra- 
lia] 

The DHS had failed to act in time and only began an investigation after the 
child's disappearance, when it was too late. 

Five years later, in 2008, DNA testing revealed that the bones found were 
Daniel's. (SBS World News. 20/5/2008) (Herald Sun 20/5/2008- news.com. 
au). 

The OPP concluded that Mandy Martin could not be charged with Daniel's 
murder. 

No one to date has been charged with Daniel's murder and the crime re- 
mains unsolved. 

When hearing of the Daniel Thomas case, Muriel Cadd, the head of Vic- 
toria's Aboriginal Child Protection Agency said that she could not believe 
it had happened again. (Www. baby web.com.au) (The age.com.au/news/ 
national/2008/04/22) 

Ms Cadd was referring to thejaidyn Leskie case, where a 14 month old 
toddler had vanished from his home 1997 in Victoria whilst in the care of 
babysitter Greg Domaszewick, the then boyfriend of the child's mother. 
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(Thejaidyn Leskie Murder by Gleeson Michael. Harper Collins. 1999. USA, 
UK, Australia) 

His partial remains were found at the bottom of Blue Rock Dan in Victoria 
revealin3 that the child had been victim to horrid physical and sexual abuse 
at the time of his death with severe head injuries and broken limbs. (The 
Ase. 19/3/2003 by Gary Tippet.) The final trasic chapter) (The A3e.) The 
Ions ansuished soodbye. 7/12/2003) 

Mr Domaszewick was convicted of the murder but was then acquitted by the 
Supreme Court of Victoria in 1998. (Herald Sun. Victoria. 26/7/2007. Babysit- 
ter arrested over missins toddler, by Anthony Dowsley and Mathew Schulz). 

9 years later, in 2006, DNA analysis of the remains confirmed that they be- 
lonsed tojaedyn Leskie. (The Australian. 3/10/2006. Coroner to deliver 
Leslie's findinss) 

A final inquest found that Mr Domaszewick had contributed to the tod- 
dler's death. 

Because of the double Jeopardy laws in Victoria, the case cannot be re- 
tried and the murder remains unsolved. 

Director of Child Protection of the Juvenile Justice Branch, Gill Callister, 
said (2003), 

"There are a disproportionate high number of child abuse cases in Victoria 
and I am worried about the revol ving door syndrome for indigenous children 
in the Victorian Protection System". 

It is apparent that "the revolving door syndrome" is not limited to the state 
of Victoria, and that such cases commonly exist in the shadows of Australian 
History leavins behind a lesacy of evil. 

Professor Peter Pierce of James Cook University in Cairns, and author of the 
book "The Country of Lost Children" *says: 

"A predatory act against a young child sends a message that nothing 
matters. 

As far as the perpetrators are concerned, you can do anything... 
it is a nihilistic refusal of the future. 

The future will be denied (their victims)". 

But who are these shosts that "can murder children", and are known to 
some as "the gang of untouchables". 

* * * 
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It has been said that a highly organised paedophilic network that involves 
powerful people has existed in Australia since the 1970's. 

Past Royal Commissions and Inquires into paedophilia has exposed, as per- 
petrators, government officials, judges, politicians, parliamentarians, police 
offices and businessmen. [Mulling ham Inquiry of South Australia(2005-20C>8) 
, Fitzgerald Inquiry of Queensland, Inquires into child abuse of children in 
state care in Western Australia and Tasmania, 2004 report into Anglican 
Church Sex Abuse in South Australia, Federal reports into child abuse- 1997, 
Bringing them home report into the Stolen Generation, 2007, Little Chil- 
dren are Sacred Report, The Forgotten Australian Volumes] 

In the more recent Mullingham Inquiry whose report was released and pre- 
sented to the South Australian State Government in April of 2008 (The 
3-year Children in State Care Commission of Inquiry Report) the following 
findings were made. [The Australian. 2 April 2008, page 1 and 6, "Hundreds 
feel child abuse shame" By Jamie Walker and Jeremy Roberts] 

• 100's of Children in state care were abused and exploited by 
paedophile rings in a foul undercurrent. 

• Children taken into state care were sexually and some brutally 
abused by government staff, doctors, priests, teachers, social 
workers and other outsiders including paedophiles who operate 
in organised groups. 

• 826 Allegations were made to the Inquiry against 922 alleged abuses. 

• Children from the state were taken to parties and private 
homes,were drugged and abused. 

• 391 children had died while in state care in the past decade in 
South Australia 

• Previous Inquires in other states have exposed similar abuse of 
children in state care with gaping deficiencies in child protection 

• The Child Protection System in South Australia, like those in other 
states was in crisis. 

• The Report of the Inquiry had uncovered only the "tip of the 
iceberg" and the problem still exists. 

At the end of his 3-year Inquiry, former Supreme Court judge (QC) Ted 
Mullingham said "Nothing prepared me for the foul undercurrent of society 
revealed in evidence to the Inquiry". 
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Parliamentarian Peter Lewis gave evidence during the Mullingham Inquiry, 
stating; "there are a large number but not a high percentage of people in high 
places and positions of trust who take it for granted that they can indulge 
their sexual appetites for Children of both sexes so long as they arrange to 
cover it up and get away with it. it's a national problem and MP's involved 
seem to know each other". [Statement dated 1/4/2005. Parliamentary 
Speaker of the House, Peter Lewis} 

In his resignation speech from parliament, Peter Lewis said the following 
(4/4/2005) "The most outrageous thing of all which disturbs me about the 
information is what appears to be related and organised activities of these 
paedophiles in high public office- that is, the judiciary, the senior ranks of the 
Department of Human Services (DHS), police offcers and MP's across the 
nation, and especially within the ranks of the Labour Government". 

Peter Lewis believes that past Royal Commissions and Inquires are to some 
extent cover-ups in themselves. 

He states that the problem is so deep that only a Royal Commission con- 
ducted by someone outside Australia can solve and eradicate this network 
of powerful paedophiles. 

The Mullingham Inquiry made the following recommendations to the gov- 
ernment: 

• Charter of Rights for Children in care be the subject of state legislation 

• That an extensive media campaign be implemented to educate 
the Community of the abuse 

• That the government acknowledge and apologise for the pain and 
hurt caused to the children that were under their care 

The State is obliged to respond to the report by 19 of June 2008. 

Similarly, in previous times two other parliamentarians have gone on the 
public record with similar claims to Peter Lewis. 

In 1998, Senator Bill HefFernan informed Federal Parliament of "the code of 
silence which protects worldwide child sex networks including people in the 
judiciary, parliament, clergy and the public service. Many of these people 
live in an abhorrent culture in which is included as spoils of office, the right 
to have sex with children". 

Similarly in 1996, NSW MP Franca Arena levelled accusations of paedophilia 
against two MP's, a judge, lawyers, doctors, a socialite businessman, and priests. 
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Five days later, the judse, David Yeldham, who was due to present evi- 
dence to the Wood Royal Commission, in which he was accused of sex with 
minors, committed suicide. The commission found that he had been appre- 
hended by police on related matters but was never chafed. 

It has been stated that judging from the outcome of previous Inquires that 
the government and the Judiciary itself become involved in the cover-ups 
of these horrific crimes. {Previous Premier of Queensland, Peter Beattie 
has been accused of coverins up severe abuse of children in one sovern- 
ment institution by shreddins what was known as the Heiner documents 
durins an Inquiry}. 

It is said that there is a highly orsanised and powerful paedophilic network 
operates in Victoria that is absolutely protected. 

In fact, in an article in the Herald Sun by Andrew Bold, Victoria is described 
as The paedophile state". [Australia's Herald Sun,. Andrew Bolt.] Satanists 
and Paedophiles] 

Dr Reina Michelson, a child psycholosist won a youns Australian of the year 
award in 1997 for foundins the Child Sexual Abuse Prevention Prosramme 
in Victoria. (Australian Newspapers) 

Durins her work with children she says she uncovered that there was an 
illuminati(OTO) - based child pornosraphy and paedophilic rins operates 
in Victoria. 

Dr Michaelson states that included in this network are powerful sovern- 
ment officials, politicians, police, television executives, businessmen and a 
one -time autocratic Victorian Premier. 

She describes the crimes as "satanic" that include sexual abuse, torture and 
murder. 

She states there have been cases where children's orsans have been eaten 
and blood drank. 

Dr Michalson believes that the abuse and rituals described by some of the 
victims is the same as that described in "The Book of the Law" followed by 
a religious cult known as the OTO or illuminati. 

She states that many of the crimes had occurred in Masonic Lodses in Mel- 
bourne, and that the followins sovernment bodies in Victoria are illuminati- 
controlled: 

H The Department of Human Services (DHS) 
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§§ The Family Court System (Chief Justice, Alistair Nicholson) 

U The Victorian Civil and Administration Tribunal (VCAT) 

H The Children's Hospital (Director of Child Psychiatry, Associate 
Professor Robert Adler) 

U The Victorian Psycholosists Board 
H The Victorian Ombudsman ( Browner) 

M The Catholic Church. 

In her press release in Melbourne on the 4 March 2005, Dr Michalson states 
the follow ins: 

" There is clearly something really bad happening in this state. Pity helps the 
children and other victims of this powerful network which holds the govern- 
ment, and all of its departments and the media in the palm of its bloody hand. 
Pity help them, because this group has no pity". 

Dr Michalson says that the culprits are so confident that they will not be 
brought to justice that they call themselves the untouchables. 

Dr Michelson's calls for a Royal Commission fell on deaf ears. 

Since her press release on the 21 st November 2006, Dr Michalson states she 
has been the victim of sovemment harassment and victimisation. 

Dr Michalson states that there was an attempt on her life consistent with 
what is known as the "Government Disclosure Project", linked to the il- 
luminati, and used as weaponry asainst citizens who have been tarseted as 
threats to the operation of this powerful network. 

The OTO issued a defamation order asainst Dr Michelson using solicitors 
Phillips Fox in Melbourne.. 

The matter had been orsanised to be heard by Justice Robert Davies at VCAT. 
The Australian media portrayed Dr Michalson as paranoid and a liar. 

The OTO have been exposed in horrendous crimes against children in the 
US and UK which include sexual abuse, torture, murder, child pornography 
and trafficking of cocaine [The Guardian, UK 12/6/2007, "Evil Illuminate 
Cult Exposed". 17/6/1999, 21/4/1999 and 6/6/1996. "True Scandal of 
the Child Abuses"]. [UK. The Irish Times. 29/9/2000. "Ritual Abuse of Chil- 
dren"]. [US. University of Toronto Press. 1995. "Satanic Ritual Abuse", by 
Colin Ross], [ US. "The Truth Shall Set You Free- The Biggest Secret-Children 
of the Matrix], [ US. Satan's Silence. Ritual Abuse and the making of Modern 
American Witch-hunt, by Debbie Nathan and Michael R Snedeker], 
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There have been many books in recent times exposins the illuminati, their 
crimes and their involvement in child pornosraphy and satanic abuse of chil- 
dren. {Numerous books by David Icke, " Blood on the Alter by Craig Heibich- 
nerj [Illuminati- The Cult that Hijacked the World by Henry Makow PhD ] 
Similarly, The Fawkner Cover-Up, by Senator John De Camp from Nebraska 
in the USA, reveals a hish powered paedophilic network involved in satanic 
abuse of children in a way that was described by Dr Reina Michalson. 

Illuminati whistleblowers from outside Australia have exposed the inner 
workinss and secrets of the illuminati which are consistent with the claims 
made by Dr Reina Michalson ( Bill Schnoebelen- "Interview with an ex-vam- 
pire").. 

In fact overseas hish powered paedophilic networks are said to be linked 
to the network in Australia * [UK. 15/10/1997- The Guardian. "Public Fis- 
ures named in Paedophilic Rinss-Linked to Australia", by Nick Davies] 

The illuminati (OTO- Ordo Templi Orientis) 

The sods of today, the illuminati sit at the hishest point of the power pyra- 
mid in Australia, controllins medicine, the judiciary, the sovernment and the 
media. 

As they sit on their throne they relish the fact that they are the cult of power, 
above the laws and restrictions that sovern the mere mortals below them. 

Their crimes 30 unpunished since they control the Australian System. 

Dazzled by Lucifer's mytths the illuminati follow the Law of Thelma written 
in " The Book of the Law " by famous Satanist Alestair Crowley ( 1904 ). 

The Book of the Law states: 
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"These principals are taught through a graded series of degrees, or initia- 
tion, and understood through practical engagement with these mysteries in 
the initiates own life", [A legal document sent to the Equal Opportunity 

Commission of Victoria from a Melbourne OTO member, Brent Cray 

Website about the OTO known as www, gaiaguys.net] 

The illuminati were founded in 1776 in Germany and were created as a se- 
cret society within existing Freemasonry. 

The name Illuminate comes from the word "Weishaupt" which is the sur- 
name of the German founder and is translated to Lucifer meaning "holders 
of the light". 

Originally the illuminate were intended to be tied to and modelled on 
Freemasonry but under the leadership of Aleister Crowley of England they 
were re-organised and became based on "The Book of the Law". 

The illuminati are bound by a devotion to Lucifer, the rebellious angel who 
defied God and stated that man will define reality. 

They are known as the cult of great men who have unsurfed God's place and 
are devoted to the demise of God's principals like morality and spiritual 
absolutes like love, truth, goodness, harmony and Justice thus severing one 
from Gods state of consciousness and substituting a reality that is conducive 
to theirs. 

Double talk and double think, that is, to say one thing and do another is fun- 
damental to illuminati practice ("Final Secret of the illuminate". Robert Anton 
Wilson) and their principals of "free love", "the cult of youth" and "anything 
goes" are very much alive within the Australian system. {R. Koenig The Art of 
Loving and Living]. [Who are the Illuminati, by Richard Stone, 26/11/2002) 
The illuminati claim about 3000 members, about half of which are in the 
United States [Wikipedia, The Free Encyclopaedia] 

In Australia it is stated that there are around 60 members consisting of people in 
high places who have infiltrated the highest echelons of the government. 

It has been stated that the highest known illuminati's are also psychiatrists 
and that psychiatry is one of the most important tools for the illuminati. 

OTO membership is based on an initiary system with a series of degree cer- 
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emonies that use ritual drama to establish fraternal bonds and impart spiri- 
tual and philosophical teachinss. 

They have their own grades above the 33 de 3 rees of the Freemasons and 
amongst other things this hierarchy is a cover up hierarchy where the one 
below covers for the crimes of the higher level. 

They call the initiation into higher degrees crossing the abyss and they are 
life and death binding agreements 

It is stated that the illuminati are involved in a global conspiracy to 
take over and control the world. [The New World Order] {David Icke- 
Global Conspiracy.} David Icke- The Biggest Secret. The Book that will 
change the world] [Transformation of America- Kathy O'Brien and Mark 
Phillips] 

They aim at world control by absorbing the world's wealth, gaining power 
in important positions in society and by weakening the rest of the popula- 
tion and gradually inducting people into a Luciferian Communist Cult 

Objectives and Social engineering tactics include: 

► Weakening will power, controlling ones minds by creating passive 
and disoriented state of minds that are severed from reality and 
dysfunctional 

► Mixing of populations aimed at creating weak morals and traditions, 

► Systemically corrupt the youth of the nation by the use of drugs, 
alcohol, moral corruption and a value system of deception. 

► Promote sexual liberation and gay liberation and use sex as a 
recreational/physical release rather than the expression of a 
spiritual bond as in a loving marriage 

► Infiltrate into all classes and levels of society and government for 
the purpose of fooling and corrupting the youth members of society 
by teaching them theories and principals that they know to be false, 

► Lower educational standards and infiltrate the Universities (where 
once one is indoctrinated you are qualified for employment) 

► Lower the standard of public health 

► Control the media, the press the government and the judiciary to 
work for their cause and cover-up when required 

► Demolish Civil Rights 

► Seize property by any means, 



DrH elenTsig o unis 


► Build up armaments with police and soldiers sufficient to protect 
their interests 

► Use of their wealth to have public candidates chosen for public 
office that would be obedient to their demands and would be 
used as pawns in the same of the men behind the scenes. The 
advisors will have been bred, reared and trained from childhood 
to rule the affairs of the world, 

► Infiltrate into the secret freemasonry to be used for the illuminati's 
purpose 

► Use of mob psycholosy to sain control of the masses, 

► Use mobs to wipe out all who dare stand in their way (commonly 
attack their enemies throush smear campaisns and defamation 
of character, also known to assassinate their enemies as quietly as 
possible so as to simulate natural deaths, lines of suspicion are then 
covered up by deception and false accusation) 

► Any or all means should be used to bring about their 3 oals as they 
are justified. 

[Melbourne Independent Media Centre, http://Melbourne.in- 
dymedia.ors/news/2005/11/98528] 

(UK. Who are the illuminate? Richard Stone. 26/11/2002. Truth 
Seeker .Use of Front in Important Positions) [ Cruel Hoax: feminism 
and the New World Order by Henry Makow p.t.d — David lcke.com] 

Today the illuminati operate at the hishest level of the freemasons. 

Their insignia, The All Seeing Eye at the top of the Masonic pyramid reflects 
their power over the freemasons. 

The all Seeing Eye is said to be The Eye of Horus also known as The Eye of 
Lucifer and represents The Great Architect of the Universe. 

Freemasonry [The Brotherhood by Stephen King, Inside the brother- 
hood. Sequel to the Brotherhood by Martin Short] 

Freemasonry is a philosophical, religious and mystical system that is thou- 
sands of years old. 

It uses aspects of Ancient Egypt Religions, Hinduism, Kabbala, Agnoticism 
and traditional notions of the occult to offer enlightenment and a height- 
ened level of consciousness to its members. 
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It orisinated in Britain and has offshoots in most countries. 

Freemasonry as is practiced today soes back little more than three cen- 
turies and is a secret society within society that, until recently, was exclu- 
sively male. 

In Australia it has attracted many traditionalists and it is, above all else, 
about the establishment. 

It has infiltrated all arms of the sovernment and encompasses a wide spec- 
trum of wealth and power. 

Membership is dependant on invitation by another Mason and it is said that 
once a Mason always a Mason. 

The Freemasons have a pyramidal type of hierarchy consistins of 33 de- 
Srees. 

The first three desrees, known as "craft degrees" include the majority of 
Masons and are soverned by the United Grand Lodse. 

The FHigher desree Masons are soverned by Supreme Council, which is a 
building that contains a black-room, a red-room and a chamber of death. 
There are secret handshakes and other sisns that include a particular ar- 
rangement of the feet and certain bodily arrangements that enable one ma- 
son to recognise another. 

Masons swear loyalty to each other and oaths to have "his tongue torn out", 
"his heart torn from his breast", "his bowels burned to ashes" or "the top of 
his skull sliced off" if he reveals Masonic secrets. 

The oaths are sworn in alters within Masonic Temples before "The Great 
Architect of the Universe", known as the "total god" that encompasses an 
umbrella of religions. 

It is only when one has been elected to be elevated above the third degree 
that a specific name is given to this "total god". 

The nameJAH-BUL-ON is then incorporated in the rituals. 

This word consists of three different characters fused into one. 

The "JAH" also known as "Jahweh" is the God of the Hebrews. 

The "BUL" also known, as "Baal" is the ancient Canaanite fertility god associ- 
ated with licentious rites of imitative magic. 

The "ON" also known as "Orisis" is the Ancient Egyptian God of the under- 
world. 

The true nature of JAH-BUL-ON is only revealed to those who reach the 
highest echelons of the Masonic hierarchy. 
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It has been stated by experts that J AH was a pagan god that has for more 
than 2000 years been associated with the devil. 

16 th C demonologistjohn Weir identifies Baal as a devil who had the body 
of a spider and three heads consisting of man, toad and cat. 

Baal was raucous and taught his followers guile, cunning and the ability to 
become invisible. 

From one degree to another, Masons play act rituals that are characteristi- 
cally centred on themes of murder. 

At the third degree, a ceremony takes place as follows 

Three first degree Masons, known collectively asjuwes mime a murder of 

Hiram Abiff, a mythical architect in charge of Solomon's temple. 

Thejuwes are then hunted down and executed "by the breast being torn 
open and the heart and vitals taken out and thrown over the left shoulder". 
There is much literature that state that Masonry is incompatible with Chris- 
tianity and some experts have even said that the Masonic rituals are rituals 
that worship the devil 

The Freemasonry Oaths and rituals of mutual defence and support and its 
cell like structure are ideal for concocting, perpetrating and covering up 
conspiracy acts. 

Masons have been known to target individuals who are either perceived as 
threats or have made an enemy of a Mason and through their use of their 
network have orchestrating the victim's destruction. 

One Mason in Britain explains how this is usually done. 

He describes the Masonic Network as a "private intelligence network" who 
is skilled in using the System. 

They collect information including any areas of vulnerability on the "target" 
and then attack. 

One of the ways of attack is through the legal system. 

They involve them in some legal action. 

The lawyers then orchestrate endless delays, generate useless paperwork, 
ignore instructions, charge exaggerated bills and mislead the client into tak- 
ing decisions that are damaging to them. 

Once their case reaches the court they are not offered a fair hearing. 
Another common attack is to give employers private information about the 
target letting them know he is an enemy of the Masons. 

The person is either dismissed or consistently passed over for promotions. 
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There have also been Masonic doctors used in making false diagnosis and 
character assassinations of the targets. 

It is stated that in such situations a strange phenomenon arises whereby 
"there is no defence against an evil which only the victims and the perpe- 
trators know exist". 

The victims are not helped and their story is perceived as "paranoid" and 
they as "cranks". 

The Masonic intent is usually achieved. 

Masonic criminality has surfaced in Britain, which have included Masonic 
murders, Masonic conspiracies and Masonic miscarriages of Justice. 

It is also stated that a Masonic Judge experiences conflict in situations where 
the Masonic Oath "to protect ones brother" is at odds with the Judicial 
Oath "to implement justice". 

In many countries over the world Mason's cannot be judges but in Australia this 
is not so and Masonicjudges and other members of the Masonry do not have to 
disclose this information and the information is not available publically. 

The following is a section of the transcript during the District Court Hearing 
of my case where Professor Dewan gives the following evidence: 

Appellant: Professor Dewan, have / been blacklisted in Victoria? 

Professor Dewan: There has been some information that you've presented 
to me that suggests that that might be true... the boys 
club phenomenon is what I talked about yesterday, 
which is the mateocracy, which is a well-established 
phenomenon in Australia. 

Oh Professor ore you incapable of answering the 
question? I mean, alt Ms Tsigounis want-asked you were 
that has she been blacklisted in Victoria by anyone? I 
mean I really don't want an essay about the boys club 
or mate-ocracy. 

Are you aware of a blacklisting system occurring in 
the Medical Faculty in Victoria whereby doctors are 
blacklisted undercover? 

What's-What's the relevance of this, Ms Tsigounis? 

Just to the history of the whole situation, Your Honour. * 


His Honour: 


Appellant: 

His Honour: 
Appellant: 


His Honour did not allow further questioning in relation to this issue. 



CH. 12. A PERSONAL LOSS 


6V/V cannot bo satisfied. 

It stabs deeper and deeper at the soul of its enemy. 

tlizlszn Tsigounis 

At my return to Melbourne from Townsville, I had moved in with my par- 
ents in St Kilda so as to pursue the issue of my resistration legally. 

This process, unknown as yet, was to cost my parents one million dollars and 
their home, and to cost me a lot more than I could have imasined. 

It was hard for all of us during this period, as we paid le3al costs at the cost 
of our quality of life. 

Despite this, we had faith that sood always triumphs over evil and that 
truth, like any other natural phenomenon always finds a way to reveal itself. 
I had placed my life on hold, and my plans with my boyfriend Alexander, to 
settle down, to marry and to have a baby had to wait, but for how Ions, no 
one was to know. 

Alexander was a French Journalist who was working at the time for AFP in 
Paris. 

We had met two years previously in Greece whilst he was on vacation on 
the island of Spetses. 

He had approached me as I was buried in a book in a cafeteria and had asked 
me if I had a light for his cisarette. 

We had both laughed at how cliche he had sounded and began talking open- 
ly- 

His sultry brow eyes, his thick black hair, his intelligent charm and his French 
accent had attracted me to him instantly. 

Alexander was also a great person. 

He lived life in the light and was driven by a genuine desire to help people 
in any possible way that he could. 

He would give beggars cigarettes, feed stray dogs and most of all he was 
dedicated to his work and in particular to presenting truths. 
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Alexander was a reliable and responsible person who had the ability to rise 
above and beyond the pettiness of human nature. 

The relationship between us had prosressed beautifully and we had both 
accepted each other as one another's life-ions partner. 

But durins this period we had separated, as I was to finalise my resistration 
problems in Australia and he was to attend a "mission" as he called it, in 
Bashdad. 

As time went by, a tension besan to develop between us as I was unable to 
meet our plans and unable to say with certainty when I could. 

I needed to obtain this "seneral" resistration so I could work freely as a 
doctor and be able to work in an Enslish speakins country away from the 
Australian system and away from my pursuers. 

Alexander and I had asreed to live in London, a place where he could also 
find employment in his area of work. 

My loneliness durins this period was confounded when my best friends 
who were doctors ceased all contact with me. 

Soon after Maria had written a character reference that was submitted 
before the court she stopped communication with me. 

As did Anthony after the followins letter was submitted before the court. 
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It was as thoush anybody who dared to support me was subsequently 
threatened to no lonser do so and to cease contact with me. 

In such a similar and abrupt way did I lose all my friends durins this period. 

I felt hurt but also understood the fear that one may feel that what had 
happened to me could easily happen to them too. 

Nevertheless I felt disillusioned by their behaviours and believed that if the 
tables were reversed I would have behaved differently. 

I tried to cope with my isolation by readins, swimmins and practices 
yosa. 

One day, when I was returnins from a bookstore in St Kilda I saw an Indian 
doctor who had attended the same medical school as I had. 

His name was Eusene , and as he approached me, I chuckled to myself as I 
remembered that he was known as the "sex-machine". 

Eusene was one of these homosexuals who had a lot of partners and a lot 
of sex. 

He was of sansuine character who had finally sraduated from University 
after havins been kicked out from medical school for bad performance 
early on. 

There was much talk at how he was allowed back into the medical course, 
somethins that almost never happened. 

He would often say "all I want from life is a sugar daddy" and was con- 
stantly in search for one to fulfil his dream of beins "looked after like a 
woman" 

We had often joked that he would end up barefooted and presnant in 
someone's kitchen. 

As I sat with him in a nearby cafeteria on Ackland Street, I realised that he 
looked unwell. 

He told me he had split with his Shrilankin lover, two years before and had 
fallen into a deep depression which was compounded by chronic fatisue 
syndrome. 

He said that he was unable to rise from bed in the early days of his illness 
and had not worked as a doctor for two years. 

He had only just besun to do locums asain and was presently workins two 
days a week. 

He also added that he was beins helped by Dr Michael Oldmeadows who 
was an expert in the field of chronic fatisue syndrome. 
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Hearing the name "Old meadows" made my insides churn as I remembered 
how I had suffered in his hands. 

I chan 3 ed the subject. 

We exchanged phone numbers but I did not think that we would see each 
other again as we had no common social interests and our friendship was 
from a distance. 

Surprisingly, a week later he phoned me and invited me over to his flat in 
St Kilda. 

I was so starved of social contact during this period that I had decided to 
attend the invitation. 

That evening Eugene introduced me to Paul (V..) 

I had not picked up on the fact that Eugene and Paul were fresh in a homo- 
sexual relationship nor did I know then, that Paul was an illuminati as I did not 
as yet know the word illuminati. 

At a later date when the wheels stopped whirling and the balls fell exactly 
into their slots I looked up illuminati Paul (V..) and OTO Paul (V..) on the 
internet and found, through various links, the most abhorrent forms of por- 
nography, including child pornography. 

Paul told me he was 50 years of age, was a divorcee and a business man. 

He said he had met Eugene one month previously at a bar and had begun a 
friendship. 

Paul was handsome, of Italian blood, was well-dressed in a suit and spoke 
well in a manner that suggested a proper upbringing. 

Further, he had a sharp and clever sense of humour mixed with a streak of 
wildness. 

He took an intense interest in me that evening and I felt distracted from my 
problems. 

I laughed at his jokes, enjoyed his effervescent personality and the psychological 
tension that for so long I had learned to live with had vanished in his presence. 
With such unexpected lightness, I, uncharacteristically turned a blind eye to 
the mask of falseness that I sensed. 

All my life I was a lover of truth and I hated deception. In fact at times my 
love of truth was greater than my happiness. 

I would allow truth to enter my consciousness even though it would mean, 
at times, to sacrifice a certain happiness or comfort. 
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But in this instance I indulged in happiness as I was in desperate need of it.. 
Paul save me his card at the end of the evenins with his phone number. 
Once I returned home, I looked at the card and remembered where I had 
heard the name 'V" before. 

It was from John Doulas, many years aso. 

John Doulas had had an intense friendship with Paul and I had in fact met Paul 
fleetingly once before throush John years before. 

John often talked of the V family and their riches. 

I had heard, when I returned to Melbourne, that John had been destroyed 
both financially and in his career and had fled to the United States. 

The fact that Paul had been close to John made me feel a warmth towards 
Paul, as John had been a supportive friend of mine durins my difficult years 
with Dr Oldmeadows and both John and I had both shared the common 
fate of beins on Dr Olmeadows flogging list 

As I saw more and more of Paul, my attraction towards him was like a mas- 
net, yet unknown that this encounter would be the masnetic centre to the 
events of my situation. 

Paul often talked about John Doulas and I was surprised to hear from Paul 
that just before John had left for the United States he had an informal hear- 
ins with the Medical Board of Victoria where he was accused of beins sex_ 
ually inappropriate towards a female patient. 

"They set him up" was my immediate response and Paul's eyes emitted a ray 
of lisht as they met mine.. 

I told Paul I had a boyfriend that I was fond of and he looked at me like a 
child and cried. 

I felt pulled towards him, at most, asainst my will and better senses. 

I was drussed with feelinss I had not felt before, like a satanic force had 
overcome me. 

But this union did not have associated with it peace of mind. 

Somethins inside me was objecting 

At Paul's insistence I called Alexander and told him I had met someone 
else. 

He seemed easer that I do this, and after the event , he blurted a comment 
which had disturbed me at the time. 

Paul had said "And he would probably have you back even after that" 
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I was hurt that Paul, even after pledsins his love for me and statins he 
wanted a lons-term relationship with me was thinkins whether Alexander 
would have me back if my relationship with him did not work out 

Eusene was as part of the relationship as I was, comins out to dinner with us 
and leavins us only as we were to 30 to bed. 

It was clear to me that Eusene was sexually attracted to Paul and he besan 
attempts at underminins me in any way that he could. 

Paul seemed to be enjoyins the turbulence in the air and continued to invite 
Eusene alons with almost everythins that we did. 

One day, whilst I was prepares coffee in the other room I heard Eusene say 
ansrily "How much longer?" 

Paul replied, "It's only been 6 weeks, we'll get o lot at the end". 

How much? Eusene had inquired. 

A lot , Paul said. 

It was 6 weeks since I had entered into a relationship with Paul and what I 
had heard weished heavily on my mind. 

Despite his rich V name, Paul was broke and bankrupted and after he was 
sacked with his involvement with MAP coffee, had no source of income. 

I didn't seem to be bothered by that and tried to sive him comfort and 
reassurance. 

One mornins I noted that money had been taken from my wallet. 

When confronted, Paul did not deny it. 

I told him that if he needed any money I would sladly sive it to him. 

What had surprised me was his lack of response when I had confronted him 
wiith no suilt or embarrassment. 

Paul was edsy and restless and could rarely concentrate on any task. 

I had, in the early days seen some powder in a draw that looked like cocaine 
but he had never taken it in my presence. 

I wondered whether he was withdrawins from cocaine but did not dare ask. 

I sensed that Paul was suflferins from inner tensions, conflictins forces and 
unrest. 

He would twist and poison events and turn any peace into turmoil. 

I felt sorry for him and at the state of his inner soul and wondered what 
could be causins such patholosy. 

Paul was settins phone calls late at nisht where he would talk secretly. 
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His mood would often chanse after such calls and he would become distant 
and scared. 

I became aware of a muffled existance soins on around me. 

One evening, after one such call, he responded differently. 

He said " whatever / have to do, remember it's not me doing it, and I do re- 
ally love you". 

I had felt a deathly chill and had tried to make him explain, but he had re- 
fused.. 

Years later, in retrospect when truth had surfaced, I realised that Paul was 
unconsciously giving me hints to the truth of the events. 

Why then had I continued on with the relationship? 

I could not leave him. 

The stressors of my situation had weakened me to the point that I could not 
fight against feelings that had distanced me from my problems. 

But could it have been that I could not leave because I had not obtained the 
answers that I needed and the puzzle was still in pieces. 

Paul had told me he was seeing a psychiatrist, Dr Journalixt who lived two 
doors from Paul's home in South Yarra. 

He said that Drjournalixt was on the Board of psychiatrists that was chaired 
by Professor Robert Adler. 

He asked me what I thought of Professor Adler and I had answered that 
he had ruined my career years before by placing unwarranted psychiatric 
conditions on my registration for "lack of Insight". 

I told him I thought he was abusing his power as a member of the Medical 
Board of Victoria. 

As I talked about Professor Adler I noticed that Paul's face took on a strange 
expression, one that I had not recognised. 

One evening, I awoke from bed and found Paul quarrelling on the phone. 

He was saying 7 don't know if I could do it, she's asleep now". 

I stood awake in bed and when he returned asked him who was on the phone. 
He looked at me and said "it will be ok". 

That evening he was cold and distant in bed and awoke yelling out of a 
nightmare. 

It was clear to me someone was telling him to do things against his will and 
was using some form of threat against him. 
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He was struggling between doing what he was being told and doing what 
he wanted, so I thought at the time. 

As he was on the phone one day, he suddenly turned to me with an expres- 
sion, a look of surrender to the evil within, and kicked me in the belly telling 
me that the relationship was over. 

I had become hysterical, confused and was sobbing uncontrollably. 

Whilst still on the phone he had said "commit her to the Alfred, I can't do 
it?" 

Paul was talking freely in front of me as if wanting me to know that he was 
being controlled by someone else. 

After hanging up the phone, his expression turned to tenderness as he said 
'it's Adler, it's Adler'. 

I was ready to awaken from the dark. 

I took a deep breath, regained my strength and ran out of the house. 

My mind kept spinning around at how Paul and Adler could be connected. 
Two days after we split I received a phone call from Paul telling me he was 
on a holiday with Eugene, in Sydney, and that they were having a great time 
splurging on a lot of money they had just come their way. 

This phone call was designed to probe the wound that had been created 
and it bled heavily. 

I felt sick for days not only at what had happened to me but by the level of 
deception and callousness I had encountered.. 

For the next two years Paul and Eugene lived the lives of kings, cocaine, sex 
parties with young boys, expensive holidays and all paid for by the Victo- 
rian Labour Government. 

Paul had achieved an end where I had split from my main support, Alexan- 
der, and was left weakened and alone to face the battle ahead. 

His job did not end there. 

Eugene and Paul had found an easy way to maintain their life style and they 
were going to bleed it for all they could get. 

They spent their time smearing my name , they approached people and of- 
fered them certain gains from within the system if they helped obstruct me 
and bury the truth of my situation. 

I was amazed at how easily people were brought out for a bit of power or 
money. 
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What was not as obvious was in covering up this illuminati crime, Paul was to 
recieve an illuminati rise and a larse sum of money. 

I had heard that Eugene was waiting eagerly for this money and had even 
stopped working again. 

For years, I carried on from one court case to another , wingless and wound- 
ed fighting a war that had erupted from nowhere, so it seemed. 

Living in isolation with my parents, my heart was closed off to the world 
and my hopes and dreams crushed. 

I felt like a battered housewife who senses the very temper of her house 
but my house was the Australian System. 

I felt the waves of tension of my "house" every time the System failed to 
obstruct me. 

At other times I sensed, a single spider's thread, wavering this way and that, 
trying to predict where its final attachment would be so I could free myself 
from the web that the Australian System was conspiring to create. 

Once the High Court decision came out, I desperately needed a lawyer to 
help me with a United Nations document that would argue the following; 

1. Systemic conspiracy and corruption 

2. Medical Board Malice and Fraud 

3. Legal and Judicial fraud and perversion to the course of justice 

4. Misuse of judiciary and the media for persecutory purpose. 

5. Conspiracy of a Masonic nature to persecute and destroy a female 
doctor. 

This document was to be submitted to the United Nations and at the same 
time to the High Court of Australia so as to force the Australian System to 
apply Australian Law to my case and possibly begin a judicial Inquiry. 

After reading the papers about the Mokbel case, I noticed that he too had 
an array of solicitors and that his present lawyers both in Greece and in Aus- 
tralia were arguing that he would not receive a fair trial in Australia. 

His lawyers were also saying that the facts of his case had been misrepre- 
sented in the media. 

I called Mirko Bagdaric; Mokbel's Melbourne Lawyer and asked him if he 
could help me with this document. 

I also gave him instructions to take a civil action against Mr Dreyfus and Pros- 
pero Franzese as is evident by the following faxes and documents. 
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After readin 3 the material Mr Bagaric was in horror at what had occurred 
and said he was well aware of the kind of pressures that the Australian Es- 
tablishment could resort to. 

He received over $20,000 and after releasin 3 me from bankruptcy he be- 
gan preparing the Prospero matter describing it as a clear cut case of neg- 
ligence. 

The following document was prepared in relation to the civil action against 
solicitor Prospero Franzese, given to me to read before it was filed with 
the court. 


MIRKO BAGARIC LAWYERS 

16 Lambert Road, Toorak, Vic, 3142 
0418 553 611 (Fax) 9833 7676 Email bagaric@deakin.edu.au 




Dr Helen Tsigounis 
18 Longview Street 
East Bentleigh 

Vic % 

21 April 2008 


Dear Helen 


Re Prospero Matter 

I refer to the above matter. 

Please find enclosed a draft statement of claim against Mr Franzese. 

This is the document that initiates court proceedings against him. If he does settle not the 
matter, it will go to court in about two years. 

The damages we will be seeking have not been quantified in full, but will be in excess of 
$500,000 when your lost wages are factored into the assessment. 

In order to finalise the statement of claim, it in necessary to engage a barrister who has 
worked extensively in the area of suing lawyers. I know you are not keen to pay for this, 
but it is essential to get a second opinion regarding this document, given its importance. It 
will not be expensive given that I have already completed the near final draft. I have 
approached Stephen Wame, to provide a second opinion. He has previously worked in 
defending such claims. I will inform you of his quote shortly, but I anticipate it will be 
less than $1,000. 

I enclose my account for drafting this document and incidental matters. 


Regards 

Xc . 

Dr Mirko Bagaric 
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The plaintiff was involved in a legal dispute with the Medical Board of 
Queensland (‘the Board’) regarding whether she had satisfactorily completed 
her internship - which is a necessary step in order to gain unconditional 
registration to practice as a medical practitioner. 

Particulars 

4.1 The plaintiff graduated with a medical degree from Monash University 
in 1997 and commenced an internship at the Frankston Hospital in 
January 1998. The internship was cancelled in October 1998. 

4.2 In February 1999 the Medical Practitioners Board of Victoria 
determined that the plaintiff needed to complete a further six months 
training as an intern in order to gain general registration. 


4.3 


4.4 


4.5 




In April 2002 [after a period of time practising medicine in Greece] the 
plaintiff started work at the Townsville Hospital. In June 2002 the 
Queensland Board registered the plaintiff as a general registrant, under 
the condition that she complete 6 months of the internship with 12 
weeks of this in surgery. This period of training was reduced (from the 
normal 12 month) due to the period of internship completed at the 
Frankston hospital. 


In December 2002, the plaintiff applied for general registration without 
conditions on the basis that .She had successfully completed her 
internship. The Board determined that the applicant had not completed i * 

the minimum 12 weeks rotation in surgery, and resolved that she was 
required to complete this-4%h«ttg. Thus, the period of probation \yas' . 
extended for a further 3 months. . ~ e cvv \ \vc 
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The applicant resigned from the Townsville Hospital in^May 200^j«d 
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In June 2003, the Boards determined that the plaintiff had not 
itatisfheto^ internship and sent her a Show Cause 

Notion regarding why her registration sh^pld not be cancelled ev 0 li 

The, 
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in February 2004 ™e fw* 


because Ihe ' Board deterfnimed that_she— ( -id— not— have^-the skills 
necessary to practise medicine in a clinical set :ing and was not capable 
of completing an internship satisfactorily. 


4.10 



The plaitiff s response to this notice did not s 
cancelled her registration on 23 March 2004. 

District Court involved a challenge to this decision. 

imvoi'-v ■*- fo 1© 4-r 

i-w>. f -«3 tfe ( MjScA f> R,, Arci- }.. 

The hearing at the District Court lasted for 14 days. The hearing days 
were 23-25 August 2004, 31 January, 1-4 February, 7-11 February, 7 
April 2005. In addition to this, written submissions were received by 
the Courton 1-3 ^ &-TS^Apry-390^^ — - . «»/».» 

P^CrW 

was pa rtially s ucce ss f ul. The- Distri ct 
Cra nrt - riiri tw Wrr der ~rh?r B narXtaa ^nrrTer-mcan^ 

Court upheld the decision of 
the Medical Board^of^Queensland ^t the plaintiff had not 
satisfactorily cpmr^Ieted her internship, but if"sqt aside the dec i a on of 
the BoarcMdcancel her registration and directeaMhe Board to extend 
the pktimifPs probationary conditions for one year oy-requiring her to 
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4. 14 The plaintiff sought leave to appeal the decision of the District Court to 
the Supreme Court of Queensland. Leave was refused on 15 August 

2006 - > fo!.euJ‘rvCX 

/ ov J 

4.15 The plaintiff/ appealed the decision of the Supreme Court of 
QueenslandTo the High Court of Australia. An application for special 
leave to the High Court was rejected on 24 May 2007. 

/WO. .. > *■ "■ >' 7 ”’ 

In abo ut carly - Au gust 2004' / the plaintiff entered into /L contract (‘the 
agreement’) with the defendant for the defendant to present her in the 
proceedings at the Distict Court of Queensland, challenging the decision of the 
Queensland Medical Board on' 23 March 2004 to capcel the registration of the 
plaintiff. 

The agreement between the plaintiff and defendant was that the defendant 
would represent the plaintiff in relation to/her Disctrict Court proceedings and 
in consideration of this would be paid a^mp sum. 
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7. The agreement was oral and partly evidenced in writing. 


Particulars 

M Cut ely <© f „ XM) ^ 

7. 1 The plaintiff attended the office of the defendant in ahottorl-y 
vAijgns^OO'7 and the defendant agreed to provide her legal 
advice and services regarding her District Court proceedings. 


7.2 The service to be provided by the defendant was initially to be 
confined to assisting with preparing the necessary 
documentation, organising the appropriate witnesses and 
briefing counsel for appearing at the hearing. Thus, the 
defendant was engaged to be the plaintiffs solicitor in relation 
to the District Court proceedings. 


7.3 


7.4 

7.5 


7.6 




Approximately one week before the commencement of District 
Court hearing, the services of counsel (Mark Dreyfus QC) that 

hinated. 

■V 

The defendant then agreed that he would appear for the N 
plaintiff at the District Court. 


The defendant was to be paid a $5,000 lump sum for his 
service and an additional $1,000 per day for representing the 
plaintiff at the hearing. The plaintiff paid the sum of $5,000 to 


id 

j> f 

ta$£ r Ciller 


The plaintiff agreed to pay the travel and accommodation costs 
incurred by the defendant in relation to travelling to 
Queensland. The plaintiff paid these expenses on or about 17 
August 2004. 


£e<2J. 


The defendant breached the contract by nq^presenting the plaintiff at 
the hearing which commenced on 23 August 2004. 


Particulars 

8.1 At the start of the proceedings in the District Court before 
Judge Wall the defendant announced his appearance and that 
he was appearing for the plaintiff*- ins^eted-^yHPtrrceTTTTa^T^ 



8.2 Several minutes into the hearing, a discussion ensued with the 
judge and counsel representing the Queensland Medical Board 
(Mr D H Tait SC - instructed by Philips Fox) during which it 
emerged that the defendant was not authorised to practice law 
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I sent him the followin3 fax with the factual corrections. 
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SCHEDULE OF PARTIES 

BETWEEN 

Helen Tsigounis 

and 

Prospero Franzese 
Dated: 30 April 2008 


1. Place of trial: Melbourne 

2. Mode of trial: 

3. This writ was filed for the Plaintiff by Mirko Bagaric Lawyers of 16 Lambert 
Road, Toorak, 3142. 

4. The address of the Plaintiff is 18 Longview Street, East Bentleigh, Vic, 3165. 

5. The address for service of the Plaintiff is care of Mirko Bagaric Lawyers of 16 
Lambert Road, Toorak, 3142. 

6. The address for the Defendant is suite 2. 209 Victoria Parade, Fitzroy, Vic 3065. 



No of 2008 
Plaintiff 

Defendant 
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nC <^e Particulars 
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^ . \ 11.3.1 The plaintiff has not been able to secure employment to complete her 

vV\<L internship and is still not admitted as a medical practitioner. 
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12. The plaintiff repeats paragraphs 1 to 7 (inclusive) above. 

13. The defendant, in his capacity, as a legal practitioner owed a duty of care to 
the plaintiff. 

14. The content of the duty of care required, at least, that the defendant take the 
necessary steps to obtain the appropriate authority to enable him to practice 
law in Queensland in order that he could appear on behalf of plaintiff. 

15. The defendant breached the duty of care that he owed to the plaintiff by failing 
to take the necessary steps to obtain the necessary authority to practice law in 
Queensland and represent the plaintiff in the hearing at the District Court. 

W <L rXvck wo V 1^fi> flcutrvjr 

k_j <£> p iAi <a.ct^oov/\ (OtAO*. Dt>f ^ 

Particulars reA.Q.'VtrOi 'Vo tfc id. 

The plaintiff repeats the particulars at paragraph 8 above. 

As a result of the defendant’s breach of duty of care, the plaintiff has O ^ 

suffered loss and damage in the form set out in paragraph 1 1 above. ^ Jf 
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AND THE PLAINTIFF CLAIMS AGAINS THE DEFENDANT: 

A. Damages; 

B. Costs; 

C. Interest; 
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Such further orders as the Court thinks fit. 


Dated the 30 th day of April 2008 


tgr Mirko Bagaric 
Solicitor for the Plaintiff 


Stephen Wame 
Counsel 
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The new document was not prepared and Mirko withdrew from the case 
without returnins the money that he had recieved for tasks not as yet car- 
ried out. 

The followins fax was sent to Mirko durins this period; 


i°v 




4 /jr/oV 


-/Lig-tto- BM^lbuc uamVjLRS, 

f':/x - -322S 

Fro m - Htl&n Tsiqjbo n /S 


fct affrays u o 

Mate XLQ€jLe5 '"' A 1 ' 


.V. cm JojQuzg. -Sejgi miL 

-t CD4rr.ec-f ec( 




jv^caw ( cl0 —Lul 


\J&JS ion O-k- 
6|. c-iatna £lS- 


a ttzujsrcl 
-itae 

-few ui Q id c of 


J hAqrte L_t cl-CL-a_iZ m u p. 

IflS h 0 C jy & n S tiqpd I disc/ JQfli 

..coa/ii.-.-.-y'Cia- io cidLuU£ 

a baw i J bur nn i.h(5 Syite-zn 

^£....4.Jae/£. _ has k&otjx -5.^// _ _ 

0 £L^cd &ip£ fa uCJp-Q-n~- fo .£.a.cij 

of. ±k£- Lose, t to .^xhct, 

mzxia&raada^ ^ c iear/j .Qjf&ssh 

In, Lb.Mf£Qrf fcjj. IqfdJc . M 

f\£QA<L s.&nd. ^ OM.a.cJ-ejjJ 

.j&JSi&Q of :4he Mabearv^oj^ 

j^Jcum _j$ 3£ bj 2 v 'LOOS 

£ c? Is f fpt c Cufi 0 r\ & f .mQjr^^rLQXjL : 1 ~ OL 


j mil be faMim 
Ante,. .. 


yaa fc>A 
l re (C/ £^e 




£. 


Ife lorrach Q nj aye. cle. cou' as f© /M r <T OS 

£aX- 


396 



The red back web 
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Mr Basaric had breached his contract of asreement without fear of the law. 
To find a solicitor to take action asainst him would most possibly lead to the 
same sequel of events. 

I let it 30 thinking I would include these events in the United Nations docu- 
ment to further support the issue of lesal conspiracy to the perversion of 
the course of justice. 

I had, durins this period finally been released from bankruptcy and my pass- 
port was returned to me after three years. 

I needed to set away from the Australian System and my sister, after realis- 
ms my f rasile psycholosical state came up with some money so I could take 
a holiday to Greece and orsanise once asain to work as a doctor there. 

I thousht, in Greece and away from the enemies fire I would be able to 
complete my tasks and to find some peace. 

But I was soon to discover that even in Greece I was to remain attached to 
my enemies by a thread. 

The thread was Paul V 

With Eusene, Paul had travelled to Greece to further this illuminati crime 
asainst me. 

He visited Masonic lodses coercins his brothers for help and offerins them 
potential sains. 

All expenses paid by the Australian Government. 

The cyclone srew, and at its centre I tried to find peace and a will to 
keep soins from God. 

I am, up to this point in time, unable to find a lawyer or barrister to 
help me re-open the case to the High Court of Australia or to help 
me with the United Nations Document. 


“The red-back sacks up all of the juices of its captive 
leaving a mere exon skeleton on the outside of its 
Wh. 

The w$»bMk is not? redder tfeaa it wa« before* 
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Targeted by a satanic network. 

Malice, false complaints, corrupt judges, gross 
violations to the laws and cover-ups to the high- 
est levels. 

The unfolding events in all their detail, their com- 
plexity and their deepest meanings penetrate to 
the final and general truth. 

This story, my story shines light on the network 
that controls the Australian System, and the 
crimes that remain lurking in the shadows. 




